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HEARING EXAMINER'S DECESION 
DEPARTMENT 
SMEALTH, MOUCATION 
SOCIAL “<E€ 


BUPTA'' 


fn the case 0; 


Cervia M. 
(Claimant) 


(Wage & rer) 


This case is tefore the 
hearing filed uy ft: i 
satistied with deteriicot 

denying the arnlicativa io 

the Social Security Act, 45 

filed by the claiza Dece: 

the undersigned Hearing Examiner in wc 

196. The clac‘ant and her husband were pre 


The applisetion states that clairant was last able 
1907 because of Cstévartiritis plug coonl’cations. 
regulurly exployed as a ‘iachine operator. 12 
reguireneuts of che Act tarough larch 31, 19/1. 


The clairent previously applied for disability insu 
November 22, livo> (Lx 1). “4145 applicution ( 
@cternination December 17, lio tee clai:int took 
action on that ap>lication, bi cd returned to .ore 
next 2 years, until leavir oF 2 iylomold Corroruti 
June 19/. ; arent onser esserts she t 
insurance berer i ; 

that applicat 


verore the 


if wKi1l4-+ 
eas Sone Se Se are 


uo(1) and <23 


HEARING EXAMINER'S DECICION 


Section Aerts of the Act defines "disability es the “inability 
ae ae Suse Gm any cu -vartial caiarul activity by reoson of exy 
dically devernunacle riysical or mental dovaircent woich c.a be 
peek aa Lo peseit 4.1 cicth os whacd han Jasted or can be exyected 
last for a continuous period of not less tian 12 months. : 


Section 227(d)(<) me er trovides that an individual shat) be 
aeternined ve ve Unt tsavdlity only {f his physical or mental 
Ampairuicnt or Liraiments ere or sucn severity that ue is nov only 
unable to do lis previous work but cannot, considering his age, 
eCucation, and vors cxverience, engage in any other kind or sub 
stantial cainiul wors viiten exists du the national econony, recerd- 
less of whetuer such work exists in tne {evediate area in wuicr re 
lives, or cee tor a svecivic gov vacuney ats Yor rin, oT w 

he vould ve hired if he croplieda ror work. For purposes of 
preceding sentence (vith respect to eny individusl) “work which 
exists in th: national econony' means work which exists in significant 
aunbers either in the region where such andivicual lives or in 
se.cral rezions or the country. 


Section 22 363) then stetes that a "physical or mental impaiment” 
4s an israirccnt that results from anatomical, puystoicrical, or 
paysnotogies lL etnormalities which are desonstrable by medically 
accepteble clinical and latoratory diagnostic techniques. 


The specific issues are whether the claiment was under a Usability 


as 4efined in the Act and, if so, when such disability commenced 
ang the curation thereor; wucther the special earnings requircnerts 
of the Act are met vor the purpose of entitlement; and whetoer tne 
application was timely filed. 


The claimant's earninss record shows that *he special earcinzs 
réquirene ents ‘Ge the act were set from c tine prior to June 1yov7, 
when tie clainusant allesediy becane disahled, und that chose re- 
quirercuts couctinucs to be met thercaiter through Maren 31, 1y71. 
Therevore, in order to be jade tied vo a period of disability or 
to disability sp planaid penerits, it 1a necessery that tne eviaence 
establish disalility ccuvencing not later than sarch BL, 197i. 
Except as further proviced in section 21u(4j(2)(F}, the appiteatior 
cannot have rene ed more whan 12 menths after the month in “nich 
@ period of ility bas ended. 


CRAL TroTD ony 


At heaps hearan> th Msteant and her hustand confirued the basic 
data enccacting tn evracnce “se claimant wag tom ilay 30, 1910 
in foc seater, ae we id utvenced senool throv, 1 tee 11th orode. 
She end in. ay Or arried July eo, 154. Jusre are bo 
children of this parsriege. 


HEARING EXAMINER'S DECISION 


The clat-snt has ted a varied wors experience. Moen of the tina 
W8S brent es A dc votic, vitne™ in private uouses or on rerereme 
fron 5.C0,. tsz sae would ve sent to one how or ancthes to take 
cnerce 27F t.2 nouse ana the cnildrex for periods of tice. More 
recentiy, s22@ hag had a variety cf Jcbs. Ms ty_e of job requires 
her % sort or mick articles oy particular designation. For 
examole at Grents, she worzed in the stock roon rarsing itecs that 
world tien 4,0 out onto the rloor. Aw the jiicox plant she did 
featee eeuscnal work, vutting bucxles on belts and tren boxing the 
belt in accoruance wita the ccrrecy. cesipmation of etyle, size 

and initial. as tne senson was ending yor thia work, she got 
what she tnought would te a better Joo at Graflex Inc., cus<cembl ing 
pLotocranhic equipment with hand tools. However, she fourd she 
was dealinz with articles too heavy for rer c haadle and she 
transrerred to her tinal job at Nylomold Corporation, where she 
was @ mechine operator tenaing an extruded plastic machine. The 
cloimant's {cb wes to take ovt the manusvactured plastic item, which 
came in groups of rour. che would then cleanly cut each item 
froa the core, whicn held the four parts together. She would throw 
each part into a basket end wait fer the machine to produ:e tLe 
next batch. at the hearing she told of leaving this job in the 
servicer of 1907, after being examined by a doctor fer the campany's 
ingurence carrier, tose rcport anpears to have qualified her for 
26 weeks of disability uncer the company policy. The docter vas 
identified a3 falvh wi. Prince. His report ‘vas sent for and wili 
be summarized at wie end cf the medica! evidence. 


The clairent described her symptome at the hearing substantially 
es follows: She cannot sit or stand in any one position ror very 
long. Sne has cone from one doctor to anotuer, but they do uot 
give her :.uch heln. It is cxnensive to pay for house culis, and 
she cennot aiford this unless she gets some benefit. She has 
trouble with her hands and sne hag to walk slowly, supporting ber- 
self ecross the rocm by nolding on to furniture. Recently sne 
has found a Ladlunyz's condition in her arms, which arfects tvo of 
the bones. She hcs pains in her back, ehoulder, amas, hands and 
lecs. She has frequently had to have treatment by the doctors 
because of flu cni colds. Sue reported to Dr. Pietropaoli (ix 24), 
that she had previously nad fractures of both enkles, lece aad 
wrists. Sh2 does not mean fracture in the technical sense. ¥hat 
she is referrinz to is this. She uncervent a hysterectany in i960 
gid remenbers that at tiat tine one of ho: legs bad given way and 
had Leen put in a cest, and the cast caused problems for the 
doctors who had to perform the hysterectomy. 


The claiveny hored that Dr. Frincse's repert would shed sq@ie light 


on her ortlo-edie ¢ 
Farroih coin exvd s 
agein. ~nbe will Jj 


ondition. In eny event she had just seen Dr. 
evs that he tells her ahe cannot posaihly work 
ust have te live with her conditian. 


HEARING LXAMINER'S DECISK 


Mr. Wiemer constived his wife's ~esgtinony and acded that he has 
not pernitted cer to Keep on wita some of the jobs sh> hae veen 
udired for. come involved ni,:4t work and others were in parts of 
the town where he aid sot feel canfertesle baying his wire spend 
8G much tine. 


HEDICAL CVITONCE_ 

The clai.ant was secn durirg the early months of 1965 by Josenh 
Karp, §.D., a <encrul practitioner who treined at University of 
Nashville, ; riical wopartusent. He diagnesee pulmonary expiysema, 
frequent colcs, poilinosis, ostecarthsitis end nervousness. Tne 
clinical und diasuostic details of nis examinations are reported, 
including chest x-ray, complete blood count, urinalysis, blood 
pressure and clinical exw ination. On the basis of all of these 
findings he prescriled irou and advised the clairunt to vegin the 
work effort .nich carried oer through the next several years. 


Tie cleimant was next seen by Ruoert C. McVeigh, !.D., a general 
practitioner. who hus specialized in internal medicine since 
graduation tran ctritch School of Medicine of Loyola University. 
Dr. McVeigh's report (2x 1), shows @ cauplete puysical examination 
the ead of Au just 1:55. The examination wae within normal limits, 
except for tioca pressure of 17C/90-100 and tenderness over the 
right sub-deltoid erea. vrevious X-ray reports were eranined and 
@n initial dicsnoses were cade of anxiety state, rigut sub-deltoid 
tendonitis, wild ecocutial hypertension and pulmonary erpaysena by 
X-ray. Medivuation lixe butezolidine and i were discussed 
Gnd the clainunt was put on Indocia. Dr. Mcveignt donbdted that 
the clafcent could perform work as a hcoamuadens based on her cauplaints, 
but then states: 


She is physically capable of @oing sone type of work, but 
emotionally she may be unable to adapt to any pew position. 


Medical evidence then moves to December 1968 when the claimant was 
seen for the first tinue by A. Farrokh, h.D., a doctor vho nes practised 
in the field of internal cedicine and cartaovasculur @iseases and who 
traired ct Teculty of iedicine, niversity of Teheran. abe aoctor 
reports seeing the claiuumt in her house on three occasions. She 
refused to cace te the oifice for a thorough physical exenination. 
All physical finain;s were nou specific. blood pressure was 1U0/. 
He fovnd "no defor vy of joints, muscle at:ophy or neurological 
abhor-alitics to su:stanticte the vatient's aud “ouleinta.” 
Hig dizcnoses incliuve coteoorthritis, derenerative, a ew episodes 
ef cowzzen cold ani ilu, onxiety and rewosis. 


ip March 1969, the claimant was seen at the request of the New York 
State Acensy for an irpartiel paycnietric evuluuciar. A detailed 
nistory .3 yiven snich is sonsistent with inior-ition reported in 


BEST COPY AVAILABLE 


fon, Llaciaudin yrpter 
ron otner reople or fran 


(ex a) in pertinent pare es follows: 


She slows voluntary splinting of wee tack am 

@r3 when it is in motion. oae won't a 

her right arm much ac sie cla I wilh 

pain. In 4 siiiilar way, she & 1a 1 

ehc will be in serious cirficulty. Uc ; 

through these riancuvers an? her Luscles tonse u 

can distract her, sie loscs her splinvin,, tcota in tae 
and her arn. 


This woman, althcush she complains of innumerable 
disabilities, wulks quite freely out of ry ofrice « 
any cisturtance in ,ait or any sign of t.e maricd a 
which she clai.s. one is comfortatle, jokes and (ces 
and down tne stairs with only a difficulty when wis is 
pointed out to her. 


DIAGIOSIS: Conversion Hysteria. 


The record also shows a report by John A. Pietropaoli, M.D. (Ex 2h). 
The doctor had the tenerit of X-rays taken at the Genesee Hospital 
(Ex 22). Tnese showea the limbosacral spine with no desenerative 
chonge and norual sacroiliac joints, with details as noted. Lotr 
these ere negut.ive. ‘tue hanas saowed winical changes at the 
proxinal Ip jcints, ‘not surficient to warrunt a deiinite die nosis 
of rhew-itoid arthritis.” a vas an old defonm:ity or the wrists 
bileterclly known as iadlung's deformity, in which sveciric Lones 
werg slowed in their or 4-ins, syrowth in the reiial portion. 

report rode the same day to Dr. Farrosh (Ex 23), contained a 
study of the chest, knees and pelvis. There were idaizal degeserative 
chencves of the cervical spine snd moderate chumses in the wrists, 
which produced the vaca indication of riieumatoid arthritis. Dr. 
Pictror aoli acded five nor.al or necative letoretory test results and 
cave dJaynoses of de; mehenibhee osteoarthi itis, hypertension ond th 
history of frectures or tne ankles, leys and wrists testified t9 by 
the claizant et the hearing. 


Dr. Prince's report (Ex 27) covers an examination October 6, 19(7 on 
behali of the employer's énsurance company. The —— reported 
that she had Leen il) since Joly 1007, becawe of increusingly 
severe arthritis which had Sasi ban an for sone irae sue 
complained of her ri ht choulce w back, both knees and the joints 
< her right. hand. Wstory sino en a hypterectomy five yeurs ore- 
viously ond a curreut report or increasing hot frlusines. A coaplete 
physical exanination wey sade which prodiced normal or nejutive 
findings fer the nost cart. Dr. Prince found that the prowiral 
jeints of the first, second and third fingers of “he right nand were 


HEARING EXAMINER’S DECISION 


tender and ali otly swolitn with slightly iocressec warmth and a 
poor irip. Toere wes alsgy ioccreased heat ana avelling an + 
right shoulder with itnit.tio:n anu pain on elevation beyon! 

ana there ‘us srasm in vcne lusbar uusculature. He reportec to 
the insircnce carrier tart the claiaait was “rotally disablea at 
thic tine’ fur her job as a plastic maciiwe o,erator. This was 
due to her arcuritis. We saya ‘1¢ is difficult to clacsify this 
without. turtner leloratcry studies, but is a probally a (sic) mixed 
type or low-crace rmeuuatoid....it is cot possible at this tire 
to predict her exmected period or disability, but in my opinica 
4t will protably be prolonged. ' 


EVALUATION OF CVITENCE 


The claicent in this case is a 53 year old wauan with education 
through the junio. year in high school. She has done domestic 
service for so etime in the past, dut more recently has worked in 
factories maxing up itew to 30 fran the stocx room to tue floor, 
peckaging belts and tuckles, and doing assembly work. At the 

time she last torked she was orerating an extrusion plestic machine. 


The cloinent has ,eperted a rumber of syxzptoms both before and after 
she stop ed vorxing in June i7b7. She reported a series of frequent 
colds as early es iyvS, an an X-ray vas interpreted as snowing 4 
tendency toward publconary empnysena at thet tiie. dowever, there 
has been no javer puimonary development and the Hearing Exaniner 
does not find that the claimant nas emphyse a. 


There are aleo reports of arthritis. Dr. Karp described it as 
osteoarthritis in lyé5 and this diaymosis was cortinued by Dr. Farrokh 
in 1909 Yowever, at that late cate tne doctor found no aeforiity 
of joints, muscle atropay or neurologice] atnormalities, weich if 
Ege: t would tend to show that the ertirttis wes severe. A second 
thritic condition enrears in Dr. Peince's exanination of October 
1967. Ne sound tenderness and slisht swelling and sligcavarnth in 
certain proximal joints and in the right shoulcer end because of 
those sehen ee 18 and the junbear spasm, telt she couid not continue 
to ee he plastic extrusion .ucuine and considcred the arthritis 
“probat t¢ ly & .e-lOWw- erede ree atoid. j A canewnaat sinilar fin noing 
wac wad2 on an X-ray in June lycy, wien Dr. Gulino reported moder: te 
changes in the wrists cocnatanije wWita rheuatold art: witis.” Tuls 
conditior vas examined the sare day at the Genesee Uosrital wnere a 
more decsinitive oninion ves reacaoed (Ex 22 js The wrict ch nces 
were found tc be ‘not strisir-uy wnese of rheumatoid artnritis "> but 
rather a con‘en.tal conditicn xnown cs ragiunss actor eid in vwoich 
the ara tones enuing at tue wrist present the orserved cundition. 
This wos congenital wita tne clai-ant. There were ‘mini: al chan.es 
et the proxicats internnalan. eat Joints not surficien wirreat 
a definite dic:rosis of rmewatoid artnritis.' : otter con- 
clusion is accepted by tLe Heaving Lxaminer. ince rau found 


@ coniliticn of i n Otose Sie hick b@ cilaviosed as 
probally ii. Fes | ahot a esl t ane “1 we world nuve prelerred 
to have lcocoruto: ak toes eee tt dad nin le e.pected 
that tne c: : : : i Gude tae cla nt ror u Bub- 
etantisl period oO: ae : ‘ uly w ad prouses jiowver, 
the actusl nedical r--orts warcu b vume Jyoy sh ts the coa- 
Gition did not: ee % Se = ( sent to 
warrant o 3 
diner concludes 
mg pointing tore 
now Lowever heen 
fron enzaging in 
ner custose y iy eg ¢ seturniug } Cf the joLs wartn 
ehe Las receatly 55: Se Pee 1s, 4s round th: er pulconary 
—_ arthritic conustions co: cincu have nct Leen so severe Yor eny 
astrated period or 1? ntos, us to prevent the claicant fron 
working as a voxer or iclts Gud buctles, 48 @ Stocsroat. worker 
prepaving itece tor a y rloor or as an assei.oler worxing on 
light articles. 


The claimant hes two other conditions. une nas teen varirusly 
diaguosed as nervousness, anxiety neurosis conversion bys teria. 

The mest euthoratatvive cin persuasive apprtisal cane crom br. rolleck, 
@ neuropsycniatrist, wucs mpertial report (Ex 20) concludes thet 
the condition shoula be cesc des a conversion ny, 

@id not render the clatic 


The eecand and lest rernining condition relates to the p 
grit which the claicant G:0: : Dbhe walks Ecross 

with the portion of her toay Sraa the hips up appearing to te 
ewivellios beyond the control or ner Legs. she helpe herself by 
extending an arm end resting; it on the furniture os che passes. 

She derrnstratec this g2it in the court recm in wnica the pearing 
was held, and there are reierences to a siular series 0. moticus 
in the medical recoru. The cleinant asserted that her unr .©ediness 
steed from eeurly fractures of voth ankles and «neces and s 
assertea that one les we: in a full lenj;tn cast at the 

hystcrectany around i/W. No wedical corroboraticn has 

ecived for any of these acsertioncs and in ract the lyoy x-rays prove 
that no fractures ever exisicd as reported by the clainant. The 
matter was finally exnleanea ty br. Pollack, who found that tne 
elefment Oluncarily splintircsher beck and ner arn. re thus 
describes her as nolcing her ocuck and aru in a position ss rigid 

as {f it vere ‘na srilir ds caugeg tne unnatural (ait. ine 
gait disspvears : sun heant tc distrected. after which 
he reports that sh miu quite freely out of ny office without 
any distur ance in cais or any Ssicm of tne marked uisavility which 
che claizs. dvel levee. nz Examiner accepts this appraisal cnd 

finds that the clainan anparent difficulty in gait and epparent 


iY a? 5 
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awnirmenot at ail, out is a posture volun 


tr ’ 


uitdoan to rirdincs anu ruiiu 
2g the following eipress rindings 
nadrent corsaists of a cunbination of 
ld vulmonary conaitions, arthritic sy ptons, 
variously ‘iescribed and status post hysterectury. 


tazen sinely and in combination nave never 
wy Jeriouw of 12 consecutive rontnos, a5 
Claincut froa returning to one or another 0.1 


she Las helu in toe recent pest. 


recital of subjective complaints is rouna to 
werated aud not crecible as a livercl 


ce fails to establish that the claimant's impair- 
preveated the claimant from engaging in substantial 
: 9 the 


~ 1ss 


The claiceant «as not under a disability as defined in tu 
Act at any tine up to and including the date of this 


TC ISiON 


he Ucaring Examine, a } lairant is 


of disability o Jisabiiity irsuvarce 
n 


resyéctively 


4 + 


benetits tnder ti provisions or sgectior 
of the Act. 


age) 
-€ 4 
[tem a ee , tee An 
\ Laurence it. hing sar A Pita er 

Poem E-13, Ker r, Federal bldg 


ecenher 10, 19¢9 Koston, Mauseachusetts 


ORDER REMANDING CASE FO TEW 


wrIwTswseTy 


pF Ss SOLE | 


Plaintiff 


\P ISON, secretary of 
Health, Clucation and wel.are, 


Defendant 


Joun fT: Eallivan, or, Cec. 
issistant Viited States Attorney 
for the deftendant 


fa 


1s@ was submitted for decision on 
decision of tne Hearing Examiner 
December 10, I969. 
Tne attorney for the plaintiff submitted with 
aA revert of Jonn A. Pietropaoli, ° 
70 «hich chows that the plaintiff ha 
since Centenber 18, 1968. ‘ne concluding 
t reade: “In view cf her 
constant oain in the affected joints at best I would 
heave to consider he O 5 ", and another 


TEpoTe Of Oo. Sects: ated 197) in 
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ORDER REMANUDING CASE TO HEW 


which he states: “She is completely dis-hled -nd icocs 
every financial assistance in obtaining her drucs ani 
medications.” 

The decision cf the Hearing fxaminer in the 
second paragraph shows that the plainti‘f meets the 
ecrninas requirement of the Act through March 31, 1971. 

A statement of Dr. Pietronaoli’s dated June 27, 
1909, wae received in evidence as Exhibit No. 24 by the 
Hearing “xaminer. In that statement however he made no 
reference to disability of tha plaintiff. 

If IS HERESY ORDERED, pursuant to 42 U.5.c. 
Section 405g, on good cause shown, viz, the reports of 
John A. Piletrovaoli, M.D., Gated March 23, 1970 and 
February 20, 1971, that additional evidence be taken as 
to the extent and the probaLle duration of disability of the 
Plaintiff, as referred to in the reports of DOr. Pictropaoli 
Gated Marsh 23. 1970 and February 20, 1971. Fer that 


purpose the case is hereby remanded to the Sccretary. 


wf, = 


oe fn = wien 


HPAROUD ©. BURKE 


United States District Judge 


DECISION OF APPEALS COUNCIL AND ENHIBITS 


DEPARTMENT OF 
HEALTH, FDUCATION, AND WELFARE 
SOCIAL Si.CURITY ADMINISTRATION 


PURTCAU OF HMEARINGE? AND APPEALS 


DECISION OF APPEALS COUNCIL 


In the case of Claim for 


Period of Di 


Disability !ns 
(Wage Earner) (Leave Dlark if same as above) 


is before the 
; D 


Appeals Counci} on ren fron the Uni 
he western s 


istrict of New York (Civil Action File 
The adainistrative law judge, formerly "hearing exaniner,'” in his cecision of 
December 10, 15959, held that the claimant was not entitled to a period of 
disability or tc disability insurance benefits under the applicable provisions 
of the Social security Act. ie Appeals Council vacates its denial of the 
claimant's request for review of that decision. 


ia 


n 
5 
' 


The staternents of the administrative law judge as to the pertinent provisions 
juag 
of the Social Security Act, the issues in the case, and the evicentiary facts 
were before him are incorporated herein by reference. 


Evidence in addition to that previously considered has been introduced int 
the record as Exnioits AC-1 througn AC-6. The docunents are briefly described in 


the appended list of exnibits. Un Oecenber |, 1972, tne claimant and ner attorney 
were given an Opportunity to review and c on those exhibits not previously 
seen by them (Exnibit Ac-7). In response, attorney Subnitted another 

report fron Ur, Pi opaoli dated Deceuvoer 9, 1972. nat report is entered 


into the record a5 Exnibit 


The claimant filed first apolication for a period 
insurance benerits und cial sccurity Act on bh 
time sne alleged that sne tecane unaole to work on 

of arthritis end caronic bronc: Tais application 


claimant did 1 meet the insured s 


12 


DECISION OF APPEALS COUNCIL AND EXHIBITS 


A statenent of the claira 5 js Indic i first met the 
earnings reguirexen f 1g 3A st me ese requireren 


Sed va - 
32 Secs 


result o 


ally, wu 


request 
is brief, 


orts deted Marci 370 and February 20, 1971, respectively, 
coli 2te t 1 has treated the clairant since »epterber 
steocarthritis of tne lunvar spine, wrists 
» probably congenital;" hypertension; and a 
vi fractures of bo ankles, legs and wrists. He stated in the first 
report that ''In view of her constant pain in the affected joints at rest, + 
would have to consicer her totally disabled’ (ixhibit AC-1) In the second 
report he stated tnat is conpletely disabled 


: nd needs every financial 


2 
assistance optaining ner drugs an sdication’ (Exhib AC-2). na thira 
ee ne “only confir-atory 
evidence’ of his diagnosis of osteoerthriti 2 report of x-rays by 
e 


report, dated Vecenber G, 1972, the 


Or. Lorie Gulino (See Exnibit 23). r. Gulino's rep< indicated ‘mini 
degenerative changes in the tower cervical spin sderate cnanges i 

wrists conpatible with roncuratoid artnritis.” n th oasis, Dr. Fi 

steted that the diagnosis would “resolve into’ nile degenerative artnritis ot 

the cervicel spine and sodcrate rneunatoid arthritis the wrists (Exhibit AC-c). 


In view of the claimant's continued conplaints and the paucity of 
i } waS exatined at government expense on 
a Lbiplonrate of the A 
on septe-ber Zi, ! 


erican coare ot 


dit 
a rediolo 
See 
claimant's 
ind no evice 


"ne jati 


A careful review of al 


Suf receiving 
insurance benef rietropeaol 
is disabled, hi siti yar is oF mi 


cerv 


that 
sforarity. 
a defect in 
the wrist to slow 
Cc the 
(Exhibit AC-3). 


BEST COPY AVARL:BLUE 


14 


DECISION OF APPEALS COUNCIL AND EXHIBITS 


In addition, Or. Krackov found "no objective findings suggestive of rheunatoid 


or degenerative arthritis,’ in contrast to the diagnoses of both rheunatoid and 
degenerative arthritis by the treating physicians. In this recard, the Appeals 
Council notes that the treating physicians’ resorts have been generally quite 

brief and have contained little clinical date or laporatory findings which would 


confirma a diagnosis of rhe or suoport a finding of significant 
{ i a) 


r 4 


wWlOId 


13 
2s. On the other han Or, Krackov note hat a latex 


ation rate we 
revealed no linitétion of 
limitation was ‘questionable.’ 


clainea is taking medication, 


: es 
anxiety, conversion hysteria and neurosis he re, nN excrir On conducted 


on March 10, 1969, by Cenjenri ollack, M a neuropsychiatrist, did not 


reveal a@ significant men impainsent. She was spontancous, coheren elevent, 


and well orientated. A Sugh sne described pain and limitation of sotion with 


4 ~ tc i vt _ « 4 ~ 4% . 
"dranatic erphasis,'' these apparently disappeared wnoen she was distracted. 


Dr. Pollack diagnosed a "'conversion hysteria,’ but described no significant 
. ‘ * - fc = « F 
limitation placed upon her thereby (Exnibit 20). 


Thus, the evidence of record indicates that although the clalmant has some 
discoufort in the joints of her upper extremities, mild cegenerative arthritis 
of the cervical spine, and sose deformity, probably conccnital, in her wrists, 
retained tne capacity, on or before septeaber 30, 1471, to perfora many of 
jobs she perforned previously, as set forth by the adninistrative law judye 
in his decision issued on December 10, 1969. 
FINONNGS OF FACT 
After careful consideration of all the evidence now of record the Appeals 
Council makes the following findings: 


1. The claimant last met the special earnings 
requirenent of tne Social Security Act on 
September 30, 197]. 


The claimant has not established that she 

has any impairiacnts, either singly or in 
combination, wnich would preclude her fron 
engaging in any substantial gainful activity. 
The claimant vas not under a disability,’ as 
defined in the Act, at any time during which 
she met the insured status requirements. 
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Cervia M. Wiener 118-03-2155 


fa 
EXHIBITS 
Gc 4 
: mt Rie N TY ors 
- sf 
v 
AC-] Statement dated March 23, 1970, signed by 
John A. Pietropaoli, M. 0. | 135 
AC-2 Statenent dated February 29, 1971, signed by 
& John A, Pietropauti, M. 0. 1 He icet ie 
; AC-3 Medical Report dated 9/23/72, signed by 
Jared H, Krackov, M. ¥., and report of 
contact dated October 24, 1972. 3 138-140 
, AC-4 Frofessional Qualifications of Jared H. ‘ 
; Krackov, M. 0. 1 141 
‘ AG-5 Medical Reporte aated September 22, 1972, sigrod 
r by Frederick S$. Erdnan, HM. 0. } 142 
: O 
a AC-6 Professional Qualifications of Frederick S. 
Erdmar, M. D0. 1 143 
AL-7 Letter to Mr. Edmund Clynes, attorney for the 
claimant signed by Carl lionk, Member, Appeals 
“ 'ouncil and dated December |, 1972. | 244 
: ‘ 
AC~8 Statement dated December 9, 1972, signed by 
John A. Pietropaoli, M. 0. | 145 . 
AC-9 Report of claimant's earnings under the Social 


Security Act. 
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SIBERT R DOUGLAS, MD 
WERNER KUNZ, MD 
JOHN A PIETROPAOU, MD 
770 ALEXANDER STREET 
ROCHESTER, NEW YORK 14607 


Telephone $46-774) 


‘are? 23 , 1979 
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SIBERT R. DOUGLAS, M.D. 
WERNER KUNZ, M.D. 

JOHN A. PIETROPROLI, M.D. 
220 ALEXANDER STREET 
ROCHESTER, NEW YORK 14607 


Telephone 546-2240 


February 20, 1971 


To Whom It May Concern: 


I have taken care of Mrs. Cervia 
Wiemer since September of 1968. She 
has severe osteoarthritis of the lumbe 
wrists, and hands, and also 
hypertension. 


She is completely disabled and needs 
every financial assistance in obtaining 


her drugs and medication. 


Sincerely, 


John A. Pietropaoli, M.D. 


JAP:kmt 


“Best Typed Copy of Following Page for Legibility” 
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SIBERT P, DOUGLAS, M.D. 

WERNER KUNZ, M.D. 

JOHN A, PIETROPAOLI, M.D. 
220 Alexander Street 

Rochester, New York 14607 


Telephone 546-2240 
Feburary 20, 1971 


To Whom It May Concern: 


I have taken care of Mrs, Cervia Wiemer since 
September of 1968. She has severe osteoarthritis of 
the lumbar spine, wrists and hands, and also hyper- 
tension. 


She is completely disabled and needs every financial 
assistance in obtaining her drugs and medication. 


Sincerely, 


S/ John A, Pietropaoli, 


John A, Pietropaoli, M.D. 
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5. Year of License i}: 


6. American Specialty Boards 


7, Medical Specialties: 


8. Type of Practice (TOP): Full-tic? 


9. Notional Scientific Medical Societies 


\ , 
10. Professorial Azpointments (PA): Stote 
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5. Curvia M. Wicaze, WZ Corscy Road, Racacster, Sew York 1016 


in furtherance of the court orcer of rusnd In ies. Wiener's cose, the 
Aoc-cats Council presoses to introduce tha toblowing cocunents into tne 


record as canivlts: 


Nadical Resart sloned by Jared H. Kreckov, M. 0. cated 
saptejser 27, I72. 


Professional Qualifications of Jarad H, Krackav, H. OD. 


red by Freccrick S. Ercan, H. O. 
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FEMALE 
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Be Fe get oe ot ar 


ORDER GRANTING SUMMARY JUDGMENT 
UNITEN SIATES DIStTRIC? COURT 
WESTERN DISTRICT OF NF YOPRX 
CERVIA M, WEIMER, 
Plaintiff 
- Va - CIVIE 1979-132 


ELI-IVvr-? RICHARDSON, Secretary of 
Health, kducation and Wetcare, 


Dafendanc 


Edmund Clyi.es 

45 Exchange Street 

Rochester, N.%. 14614 

Attorney for plaintiff 

Gerald J. fioulihan 

Assistant United States Attorney 

for the defendant 

By motion filed March 18, 1476 th 

surmary judgment. 

Although the moticn only refers to the trarscript 
of the acministrative record which was subiitted with 
defendant’s answer to the complaint filed July 22, 1970, there 
has been a suppdlemental transcript of a having beld pursuant 
to an o.der of this court dated March 29, 1097/2 r-candine the 
cuse to the Secretary for additional cvide>: > aw to the extent 
sn@ probable duration of disability of the »)} 
referred *o in the reports of Dr. Pletrop.-!; 


1970 and Pebruary 20, 1971. The suppdlc.ico 


filed on or about “March 1, 1973. The r-gs?! 
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ORDER GRANTING SUMMARY JUDGMENT. 


was e decision of tha Appears Council dated January 29, 1973 
thet the claimant is not entitled to a period of disability 
or to disability insurance benefits under the Social Sccucity 
Act as amendec, ard affirmed the Administrative Law Judga's 
Gecision tasued on December 10, 1969. Uvon due consideration 
2 a8 here>y 


ORDERED that the decision of the Apptais Covncil 


Gated January 29, 1973 ia affirmed uvon the ground that the 


éecision ‘s supported by substantéey eviderce. 
Ve }2 XS sup £E 


HAROLD P, FU KE 
United States District  udge 


' 1976, 
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REPORT OF JOHN A, PIETROPAOLT, M.D., 


dated 3-23-75. 


u? Ber RA del 
Bb. s/salie 
RBC #7374907 - pr 


RE: Cervia Wiemer 


. DISCHARGE SUMMARY. 


ADMITTED: 
DISCHARGED: 


This S8-vear-oJd lady with chronic anxiety, degenerative ostco- 
arthritis, status post hysterectony in 1961, with anterior repair 
in September 1974, chronic hypertension; had been treated with 
one tablet every morning, Valium 5 mg. p.r.n. and boriden 
0.5 gm. ns p.c-n. She hed been doing sat: sfactoriiy with some 
arthralgias reliesc2 by the above treatment until the day before 
admission when she noted some abdominal crampy pain in both lower 
quadrants with rcpeated red bowel movements and weakness. 
She called me on the dav of admission and was referred imnedictely 
for admission via the Emerzeacy Department. She smokes apnroxi- 
mately one and one-half packs of cigarettes per day and vouitec 
times one, prior io admission. 
PHYSICAL EXAMINATION: Revealed a well developed, warm feeling, 
obese short woman who was complaining of lower abdominal cramping 
and diarrhea. BP 150/i00; and when sitting BP 195/60. The tem- 
perature 38° and the pulse 120, regular. Signif:cant physical 
findings, revealed that she was edentulous, a few basilar rhonchi 
in both iung fields. The heart reveaied a sinus tachycardia at 
120 per min. Abdomen: revealed tenderness in all four guadrants 
without any masses palpable. Bowel sounds were increased and there 
was a suprapubic surgical scar. Rectal examination: revealed no 
masses, stcol was brown and 4+ guailac. 


~ 

ao 
* 
a 


A Sigmoidoscopic Examination done by Dr. Warren Smith, revealed 
the entire mucosa to 18 cm. with a hemorrhagic edematous and 

fibronous exudate appearance, prehably consistent with ulcerative 
colitis. 


LABORATORY DATA: Initial hematocrit, 42%, later dropping to 37% 
and then rising te 41% by the time of her dischrg*. WBC. initially 
17,100, later dropping to 7000. bifferential was normal except 
for 18% vands on the first WBC. Protime normal and urinalysis 
negative except for some microscopic pyuriss Scool guaiacs were as 
reported but later, reported as negative. 


~A and Laterfichest x-ray negative. Supine and decubitus fiims of 
the abdomen were negative. Barium Enema, was grossly normal. 

Upper G.I. Series with Smali Bowel revealed only a smali hiatus 
hernia with some reflux and prolanse into the basilar duodenal cap. 
Otherwise the study unremarkable. 


Electrocardiograa: Normal. 
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REPORT OF JOHN A. PIETROPFAOLI, M.D., 
dated 3-23-75. 


Paxe #2 Wiener 


Biopsics of the rectal mucosa revealed a2 probable ulcerative procto- 
colitis with ischemic prostiiis not being able to be ruled out, by 
these two biopsies. 


HOSPITAL COURSE: The patient was admitted to The Gencsce hospital, 
and was typed ard crogs-matched and her vital signs and hematocrits 
were monitored very ciosely. Her bowel muvements gradually subsided 
on symptomatic therapy. Azulfidine two tablets q.o.h. was added 

to her regimen for definitive therapy as were Cort enemas q.1l2.h. 
She: gradually improved and was resigmoidosconed by Dr. W. Smith, 

on 3-21-75 and the sigmoidoscopy was regarded as norma. No evi- 
dence of ulcerations at that time. There was a normai appearing 
mucosa with no hemorrhages, exudates or ulcerations. 


DISCHARGE [HERAPY: 


Ls Restricted residue diet two gram sodium 
Ze Azulfidine two tablets a.i.d. 


DISCHARGE DIAGNOSES: 
Ulcerative proctocolitis 


Hypertensive vascular aisease 
Degenerative osteoarthritis 


CONVITUON UPON DISCHARGE: improved. 


FOLLOWUP: Will be in my office. 
John A. Pietropaoli, M.D. 


MFV 
NY 3=23°75 


oo 
REPORT OF JOHN A. PIETROPACGLI, VLD., 
dated 6-18-75. 


hed p? yay uglas, MD 
Wienaw Kune, 1D 
ohn 4 4 Paetropaok, WD 


220 ALEXANDER STREET 
ROCHESTER, NEW YORK 2607 


TELEPHONE S46-22409 
/ - oof i ——y 
/ ~— ‘ on a 
a oe re 
J hy role 


June 18, 1975 


Mr. Edmund Clynes 

terney at Law 
616 Times Square Bldg. 
Rochester, New York 14614 


Dear Mr. Clynes: 
Since our last communication, Mrs. 
Cervia Wiemer was admitted to Genesee 


Hospital on March 12, 1975. A summary 
of her admission is attached. 


Sincerely yoyrs, 
OQ. ritiupest! 


John A. Pietropaoli, M.D. 


JAP/ jab 
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REPORT OF JOUN AL PIFTROPAOLL MLE... 
dated 4-10-76. 
Sheth Dvnighas: C12) 
We ees oe id i} ss 
Jota A Piatropcol UD 


220 ALE XANCER ST EET 
ROCHESTES NEW YOR 1460? 


TELEPHONE S46 274C 


April 10, 1976 


Mr. Edmund Clynes 
Attcrney at Lay 

616 Times Square Bldg. 
Recheste., NY 


Re: Cervia Wiemer 


Mrs. Wiemer has been under my care since September 13, 
She has had fractures of beth legs, ankles, and wrists and has 
persistent arthralgias and x-ray evidence cf osteoarthritis 
ostecporosis cf right shoulder, numerus and cervical spine. 


In additiou, she has had chronic hypertension with levels as 
high as 180/110 to 196/1C5 and lately ranging from 150-160/80-90 
on therapy. 


She was admitted to Genesee Hospital from March 12 to March 22 


ak, 
1975, for severe intestinal bleeding second?ry to Ulcerative Proctc- 
colitis which has been centrolled on appropriate diet and medicaticn. 


She has suffered from acute and chronic anxiety states with 
insomnia and agitation. 


I have been her primary physician during the past seven years. 


Sincerely yours 


ww | aLespaks. 


ohn A. Pietropaoli, M.D. 
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REPORT OF BENJAMIN POLEACK, MLD. 
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ROCHESTER SEA amin POLLACK MD 
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ROCHESTER MY 1AhBO a 


March 12, 19459 


Joseph J. Oliva, M. D. Cerviea M. Wiensr 
Chief Medical Consultant 117 Dorsey Road 
Bureau of Disability Determinations Rochester, N.Y. 14616 
110 William Street 

New York, New York 10038 Sec, No. 118-03-2155 


Dear Dr. Oliva: 


This patient was seen on March 10, 1969 for psychiatric evaluation 
in my office. This woman had apparently stated that she could 

not cone to the office but she called quickly for an appointment 
immediately after she had received the notification and she was 
brought to my office by her husband without any difficulty wnat- 
soever. 


She walked into the office fairly freely and displayed no diffi- 
cultios in walking but later on, in the interview, she gave me 
complaints of many types. She is a fairly well-nourished, well- 
dressed worian who showed no signs cf disability. She frequently 
laughed and joked and seemed to be at ease as she initiated much 
conversation. She is spontaneous, coherent and relevant. Sne 
ig well oriented for time and place and she does not seem tired 
or fatigued and enjoys talking about herself, 


She states that she has tried to work periodically but last worked 
at Nylomode, doing machine work on plastics, where she had worked 
for nine months. She remarks they had a slack period and then she 
worked for four weeks in between this period and then tried to go 
back but couldn't. 


She claims that she was always an ambitious woman and it bothers 
her that she can't keep up with the work and her msband has to 
do some of her work and periodically take time off from his work. 
She claims that his employers are understanding people and realize 
that she is very sick. 


She gives me a whole series of symptoms such as she can hardly 
sleep two hours a night and that she has had barely six hours of 
sleep in the last three days because she has such joint pains and 
swelling, she can't get up, she falls or drops things and her 
joints are particularly painful and swollen in her knees, her 
spine, the right shoulder and she has constant headaches at the 
back of her head. This is said with much dramatic emphasis. 


She also points out that she has pain in her fingers and thet 
these are a little better coday. She has to hold up, she remarks, 
one arm while she shaves and this is particularly embarrassing 

to her as she is always a neat and fastidious person. She can't 


+8 514) pas: J 
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REPORT O© BENJAMIN POLLACK, M.D 


{ron because she claims she can't hold the iron with her right 

hand where her pain is mich worse. She has been on disability 0S 

now for 26 weeks. It is noted that there is no swelling in her sai 
right hand, no sign of interference with function or sign of sy OPER To gen 
arthritis, deformity, swelling or joint pain, The left hand shows ‘ 
an injury to her second fincer due to a fracture and resulting W212 729 rv \. 01 
partial flexion deformity which she passes off very lightly. ‘” fe 


She states that she would like to work and is so upset because 
she has not been able to be her usual ambitious self and in 
addition, she is anxious because she has piled up such huge bills 
to her pharmacist who has been so patient about supplying her 
with medication. 


She talks freely, she does not cry, there is no agitation, no 
distress. As a matter of fact, she seoms quite lively and jovial. 
She remarks that she does not cry even when things pile up but 

she gets tense and anxicus but ot particulerly depressed, She 
normally is a neat person she claims end is the winter months or 
during rainy times, she suffers severely so that she has to stay 
in bed, sometimes a day or two, and is unable to navigate whereas 
with the warm weather, she may be much better and feel alright 
for days. 


She apparently has had two chilcren, a boy anda girl, and she had 
a hysterectomy in 1960. She claims that she never had problems 

in her life, in her marriage, she tries to go shopping with her 
husband and he solicitously keeps the car close to the driveway 
and helps her in but sometimes she cannot even get out of the car 
because her knees and back start up with terrific pains so she 
asks him to take her home. 


In addition, her heart frequently starts pounding and she can't 
get her breath. She will walk as far as she can and then sit 
down. She remarks also that at times, she has pain in her chest 
end recently, she had three house calls by her doctor because 
there was so much congestion in her lungs and her chest and her 
mother died of pneumonia and she is efraid that she might nave 
such complications as she had pneumonia last year. 


Her usual weight is 100 to 105 and she has now gone up to 120 
pounds. Repeatedly, she states how difficult it is to give up 
cigarettes but her doctor told her she would have to do so for 
her lungs and laryngitis. 


She remarks that at times if she tries to walk, she falls on her 
knees, that her back swells and that she gets agonizing pain. 
She uses a heating pad or her husband puts her in hot water and 
massages her back and eventually she gets better. 


She has been on Indocin for sometime. She stopped her Darvon 
because of nausea. She tried to sleep with Doriden but could 
only sleep two hours and the la:t time, she told her doctor and 
he gave her an injection so she could sleep. She has had no 
trouble with her stomach and she remarks this is so because 

she is a careful] eater. 


Her first husband died one year ago. He was an alcoholic snd 
he choked to death. Her husband also had carcinoma of the 


REPORT OF Bi 


rectum and many things wrong 

life with him and was divor 

lived with otherwomen. Sr! 

and was married 15 years ag 

years her senior. She seens 4 

to her and is sympathetic to he {liness. 

Her blood pressure today is 150/100, is regular. There is no 
evidence that I could find of any parti ar heart disease. 
snows voluntary splinting of her back and her right erm when 
is in motion. She wontt allow me to lift her rirht arm mich 
she claims that it will begin terrific pain. In a simi 

she adds if she bends forward that she will be in seri 
culty. However, she does go through these maneuve 

muscles tense up but when I can distract her, she loses 


splinting, both in the back and her arm. 


She claims that a week before her first husband died, he came to 
her and asked for her forgiveness as he stated his consciance 
was bothering him. 


This woman, although she complains of innumerable 
disabilities, walks quite freely out of my office 
disturbance in gait or any sign of the marked dis 
she claims. She is comfortable, jokes and goes up and bows the 


stairs with only a difficulty when this is pointed out to ner. 
DIAGNOSIS: Conversion Hysteria. 


She is considered competent. 


bicil truly YOURS» 


Lye vat oon < wots, 


ENJAMIN POLLACK, M. D. 
BP :ddb QUALIFIED NEUROPSYCHIATR IST 


9 


ms Te 


REPORT OF GEORGE J. BARON, MLD. 


THE GENESEE HOSPITAL 
An Athliated Hospital 


of 
THE UNIVERSITY OF ROCHESTER 
SCHOOL OF MEDICINE AND DEN LISTRY 
224 Alexander Street 
Rochester, New York 14607 


DEPARTMENT OF RADIOLOGY 
WIEMER, Cervia 367214 
Dr. Pietropaoli 6 ‘24.69 


LUMBOSCRAL SPINE: There is a rather marked list to the spine to the left. ‘he ped- 
icles are intact. 


I believe the last body visualized is a transitional 1st sacral body, The angle between this 
and the remainder of the sacrum appears somewhat accentuated. The significance oi this 
must be evaluated clinically. 


The actual 5th disc space seems slightly narrowed posteriorly and the others are normal. 
There is no degenerative change. 


The sacroiliac joints are normal. 


SUMMARY: There is a list to the left. The last vertebral body is transitional in type and 
probably a 1st sacral segment, As noted above the angle of this body to the remainder of 
the sacrum appears to be quite accentuated. These findings must be evaluaied clinically. 


LEFT KNEE: There is no fluid. Bone density is good, I see no evidence of trauma or 
arthritis or intrinsic bone lesion in the joint. 


SJMMARY: negative. 


RIGHT KNEE: Again, the bone density is good and no fluid present. Articulating margins 
outline smoothly and joint spaces appear normal, 
SUMMARY: negative. 


AP OF BOTH HANDS: I believe there may be slight peri-articular swelling about the prox- 
imal interphalangeal joints and the left 3rd proximal interphalangeal joint held n dorsum 
flexion. Changes are not strikingly those of rheumatoid arthritis though. One notes a 
sloping of the distal ends of radius and ulna toward their mid aspects, suggesting a deform- 
ity known as Madlungs deformity. ‘This is likely the sequela of a defect in the epiphyseal 
development medially which causes bones to slow their g: owth in the medial portion. 


KPORT Ol 


SUMMARY: 


sutficient walrant a 


the wrists is bilateral]: 


George J. Baron, 


Radiologist 
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KEPORT OF LORIE A. GULINO, MLD 


LORIE A, GULINO, M.D, 10 

GEORGE TIRONE, M,0, 

PHILIP G, CLARKE, M,0, 1295 Portland Avenue 
Rochester, New York 14621 


266-3242 
dune 24, 1969 


Re: WIEMER, Cervia 
No, 19116 


Dear Or, Farrokh: 


EXAMINATION: Cervical spine, PA and left. lateral chest, both knees, 
both wrists, AP pelvis and both hips, 


FINDINGS: We obtained survey radiographs of all of the above areas, 
The views of the chest reveal clear tung fields bilaterally, The 
heart and other mediastinal structures are normal {n appearance, 

The views of the pelvis and both kness find no abnormalities related 
to the joints or the bones visualfzed, The cervical spine study 
demonstrates minimal focal degenerative changes in the lower cer- 
vical spine manifested by small hypertrophic spur formation on the 
anterior aspect of the sixth cervical vertebra, The dise spaces and 
intervertebral foramina are adequately maintained, 


Minimal bilateral opfcal pleural thickening {s demonstrated on the 
AP view of the cervical spine, 


The AP projection of the hands and wrists demonstrates changes {n the 
wrists comoztible with moderately advanced rheumatoid arthritis with 
a@ loss of the joint space and deformity of the medial aspects of the 
radius, There is also soft tissue swelling over the ulnar side of 
both wrists, 


The only {ndication of rheumatoid arthritis we have in the views of 
the hands {s the presence of early «steoporosis of the bones at the 
metacarpal phalangeal joints, Am old flexion contracture fs seen 

at the interphalangeal joint of the middie finger of the left hand, 


IMPRESSION: Negative study of the chest, both knees and pelvis; 
minimal degencrative changes in the Jower cervical spine; moderate 
changes in the wrists compatible with rheunato{d arthritis, 


Thank you for sending Mrs, Wiemer to us, 


Yours truly, 


Lorie A, Gulfnmo, M, 0. 
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KRACKOV INTERNAL MEO 


M.D. i3y 


September 27, 1972 


Philip R. Casesa, ™.D. 

Chief Medical Consultant 

Pureau of Disability Determinations 
3110 titi iliam Street 

New York, New York 10038 


Cervia Wiemer 
Sec. +71186-03-2155 


Dear Doctor Casesa3 


I examined lirs. Wiemer on September 17, 1972. Her history 
of apparent disability since 1960 was reviewed with the 
patient an¢ with the numerous docunents contained in the 
medical exhibits folder. Zriefly, she has had a syndrome 
of rather severe polvarthralgia since 1965 with a minimun 
of objective findings. She states that she is unable to 
use her arms and lecs to any useful purpose and that she 
can only stand for ten minutes at a time. She clai:s to 
have difficulty in gettinc dressed and to 52 unable to put 
her arms over her heac. She claims to be able to walk only 
short cistances, several feet, anc Claims to fall all the 
time. Zecause of her falling, she apparently sustained a 
fracture of her right lower leq in 1971 treated by Doctor 
Crawford in Rochester, New York. Her actual symptoms be- 
gan in 1962 but didn't cause Gisability until 1968. She 
claims to have "attacks" of arthritis in which she hurts 
evervwhere but i5 unable to cescribe any acute swelling or 
joint deformities to coincidce with these “attacks.” There 
appears to be no waxing or waning of her symptoms; they're 
always there and always bad. 


Diagnoses in the past have been both possible rheumatoie 
arthritis, osteo-or cegenerative arthritis, and nervous- 
ness. A review of the supplied records reveals very 
little in the way of significant objective findincs; rul- 
tiple x-ravs were taken in June of 1°69 and incluced 
nornal sacroiliac joints, necative x-rays of her left Iinee 
ane richt knee, ane x-rays of her hancs not at all ciac- 
nostic of rheumatoie arthritis but possibly sugcestive of 
of a developmental ceformity called lia@luncs ceformit:’ 
which is of coubtful clinical sicnificance. She also hac 
a negative latex acclutination anc normal uric acice in 1969. 
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Philip R. Casesa, N.D. -2- September 27, 1972 
Chief Medical Consultant Ret Cervia ‘J/iemer 


The patient currently takes Valium for her nerves, fre- 
quent Talwin for her pain, and Tandearil. She also 
takes Exna for her elevatec blood pressure. Ier rast 
mecical history incluces a hysterectomy anc tonsill- 
ectomy, the use of bifocal glasses, exertional ¢evspnea, 
and the occasional use of alcohol as well as one pack 
of cicsarettes per day. 


On physical examination, she is 4°11" tall ane vweichs 
112 pounds. She was somewhat cramatic in her presenta- 
tion, groaning with most movements that were requiree 
for examination; however, when she left the office, she 
was able to walk without any groans. Her blood pressure 
was 160/100 ane her pulse was 60. There was no limita- 
tion of neck motion. Funcuscopic examination revealed 
Gefinite arteriolar narrowing are A-V nickin«s. A 
thorough examination of her joints was performec anc 
there was questionable limitation of shoulder motion, 
no limitation of neck motion, no limitation of motion 
of any other joint and no joint ceformities except for 
the right micdle finger. The right middle finoer was 
swollen at the PIP joint ane was kept in a flexed posi- 
tion. There was no syrretrical swelling of anv other 
digital joints ané no !icberden's noces; this appeared 
to be an isolated fincing. In adeition, there was no 
loss of muscle mass noted. 


The sed rate was 5 millimeters per hour which was normal. 
Additional laboratory stucies are pending. 


In conclusion, this patient has definite hypertension 
with orace 2 funcuscopic changes, and has a cefornity 
of her FIP joint of her right miccle finger that is 
isolated anc suggestive of trauma. There are no ob- 
jective fincings sua-ective of rheumatoid or cecenera- 
tive arthritis. 
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Jared H. Krackov, 
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SPAULDING LAW PRINTING CO. ‘ite" 


313 MONTGOMERY STREET * SYRACUSE, N.Y 13202 * PHONE AC 315 MA2-48605 


RUSSELL DO. HAY, owner 


LETTER OF TRANSMITTAL 


Date: December 6, 1976 


HON, A. DANIEL FUSARO, Clerk 
U.S. Court of Appeals, Second Cir. 
Room 1702 U.S. Court House 
Foley Square 

New York, N.Y. 10007 


Re: Cervia M. Weimer vs. Elliot Richardson 


MHAENSOCX Docket No. 76-6144 


Dear Sir: 
Enclosed please find copies of the above entitled for filing as follows: 


kK xx kRermcsx. {10] Joint Appendix 

xxix Reset 

(XXXxfinginak Rearend 

[ XX SNORE KIRA NCE NM OR Na EE KORE 


Very truly yours 


Everett J. Sea 


ec: Richard J, Arcara 
United States Attorney, 
Western District of New York 


AFFIUATED WiTK 
DAY RECORD COMP. 
ROCHESTER, M. Y. 


Established 18: . 


im . 5 a 4 C2 * 
ay che pl Courts Spaulding Law Printing 


313 Montgomery Street 
Syracuse, New York 13202 bs 
(315) 422-4805 December 6, 1976 


Russell D. Hay/President 
Everett J. Rea/Genera! Manager 


Re Cervia M. Weimer vs. Elliot Richardson 


State of New York) 
County of Onondaga) ss 
City of Syracuse } 


EVERETT J. REA, 
Being duly sworn, deposes ard says: That he is associated with Spaulding Law 
Printing Co. of Syracuse, New York, and is over twenty-one years of age. 


That at the request of Richard J. Arcara, United States Attorney, 


Attorney(a@) for Appellee, 


ms Nid _ doint 
(she personally served three (3) copies of the printed [] Record CJ Bnet [x Append» 
of the above entitled case addressed to 


EDMUND CLYNES, ESQ. 
Attorney At Law 

45 Exchange Street 
Rochester, N.Y. 14614 


C) By depositing true copies of the same securely wrapped in a postpaid wrapper in a 
Post Office maintained by the United States Government in the City of Syracuse, New York 


ik] By hand delivery by Daily Record Corp., on 12-7-76. _- 


y 


é 


Pan 


EVERETT J. REA 


Sworn to before me this 6th davof December, 1976. 


Commissioner of Deeds 


ee: Richard J. Arcara 
United States Attorney, 
Western District of New York 


DEPARTMENT OF HEALTH, EDUCATION, AND WFILFARE 


SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518, WASHINGTON, 0.C. 20013 


BUREAU OF ; February 11, 1979 hase 


HEARINGS AND APPEALS shea 132-903-2155 
- wet 


so 


r1Ol OF APPZALS COUNCIL ON RC CUTEST FoR ReviEy 


rs. Cervis 4. Wierer 
AN] Gorscy Rozd 
Rochester, tens York 15516 


Cesar Hrs, Sicvuers 


Your resuest for eeview of the fearing exsctner's cocistoa bes 
cure fully consisered - the Anocats Council, Tix Cs ct Phe cans 
tion of your reavest tHelul7s, all ths cviZ 

low ani roecutecions “sle to veur ¢fs4 

evaluation of the to Le fectonine 

reasons ver teifeving your clain s.ould to 

Tia Asscals Counct t kos eancluced thet the act — ef the hearts 
ex2miarr 15 correct, Further action Fy th: Co-ncil would not, eipare 
fore, rasult ta any enone which would ba af avent to you. 
fogly, the: hearing exiciner's decision stints gs the Cinel cactsic: 
the scerciiry fin your cose. 


T? you desire a review of the bocring exariner's decision by a coor: 
you may Corence o civil ection in tia cistrict oes oF tie Oy ht4 
Svates in tis fudiefal district fa which you reside wititesrin gs 1} 
Sous Frot this date, sc0 section £78¢6 5) of tun Band aj eT e © os 7 
us amniad (soction Gio(g), Title &2, United St-ees Code). If suck 
action ts co. .nced, che” csocretary of Hoalth, Cluentfon, aad velo ore 
(8 the prover Gefendent. 


, 


Sincerely yours, 


John T, Allen 
Hember, Appeals Counct) 


Caf Honk 
feoter, fpscals Counc! 
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DEPARTMENT OF HEALTH, EOUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 4 


Take or mail origina! and all copies to the District Office, Social Security Administration 


CLAIM FOR 
fe] Entitlement to Disability Benefits (97) 


CLAIMANT'S NAME 


Cervia :.. “fiemer 


WAGE EARNER’S NAME [_} Continuance of Disability Benefits (98) 


[_] other 


Cervia *i. ‘emer 


| SOCIAL SECURITY ACCOUNT NUMBER 
118-03-2255 

I disagree with the hearing examiner's action on the above claim and request that the Appeals Council, Bureau 

of Hearings and Appeals, review it. My reasons for disagreement are: 


‘ oi ews au Trathllhic WT Ao Duce Qk. 


py / 
(lo Dd te : cn. ft pe lee <dv es rae el aC (ie 7 Pe 
Attach to this form, or forward within 10 days to the Appeals Coancil at the address shown below, any evidence | @ 
or supplemental statement you wish to submit. 


(Specify type claim) 


exter i 


| understand the Appeals Council moy deny my requesi for review, but if it grants the request: 


* { ety wish do net wish to appear before the Appeals Council in Washington, D.C. at my own expense. 


I fe} wish x do not wish to file o brief or further written statement. 
Be Soc ier och cha see eon al NS pol ell na bla bales 


Signed by: ( (Either the claimant or representative should sign - Enter addresses for both) 
SIGNATURE OR NAME OF CLAIMANT'S REPRESENTATIVE 


CLAIMANT'S SIGNATURE 


STREET ADDRESS. 


M1 Dv ne Lo ee 


CITY, STATE, AND ZIP re 
yey 


STREET ADDRESS 


CITY, STATE, AND ZIP CODE 


TELEPHONE NUMBER 


Is this request filed within 60 days of ae inks examiner's action? a wt No 


If No’ is checked: (1) attoch claimant's explonation for delay; (2) ottech any pertinent letter, material or 
information in the district office. 


ACKNOWLEDGMENT OF ‘REQUEST FOR REVIEW OF HEARING EXAMINER'S ACTION 


ew file 
Request for Review of Hearing Examiner’s Action \| | mate request ig! review was filed 


in this case was filed on the date shown and at . ae mec, Ls dened 
the place indicated. , ~~ whtre request for revie “4 was filed 


The APPEALS COUNCIL will notify you of its Rosca RY yung 


action on your request. ‘S the Social Security Administration 
"BY (Signature) = 


on Penne 


(Title) 


animes eet 


Appeals Council 

Bureau of Hearings and Appeals, SSA 
P.O. Box 2518 

Washington, D.C. 20013 


(Street Address), 


(State) (ZIP Code) 
(oie 


Form HA-520 (12-67) APPEALS COUNCIL 
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DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOciaL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


NOTICE OF DECISION 


PLEASE READ CAREFULLY 


if you disagree, in whole or in part, with the enclosed decision of the hearing examiner, 


you may request the Appeals Council to review it. However, your request for review must 


be filed within 60 days following the date shown below. 


You, or your representative, may file the request for review at the nearest office of the 
Social Security Administration, or you may file the request for review with the hearing 


examiner, or with the Appeals Council. 


Unless you file a timely request for review by the Appeals Council, you may not obtain 


a court review of your case under sections 205 (g) and 1869 (b) of the Social Security Act. 


This notice and enclosed copy of hearing 
examiner's decision mailed to the claimant on 


Decembef 10, 19 


Form HA-502-3 
(6-69) 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


HEARING EXAMINER'S DECISION 


in the case of Claim for 
‘ Period of Disability end 


Cervia M. Wiemer Disability Insurance Benefits 
(Claimant) : 
____ 18-03-2155 __ 


(Wage Earner) (Leave blank if same as above) (Social Security Account Nu~ber) 


This case is before the Hearing Examiner on a rec:iest for 

hesnring filed by the claimant, Cervia M. Wiexer, who is dis- 
saticfied with determinaticas of the Social Security Acministration 
derying the application for disability insurance berefits unicr 

the Sucial Security Act, as amended, (hereafter calied the Act) 
filea by the cleirant, December 2, 1968. Hearing was held before 
the unccrsigned Eearing Examiner in Rochester, New York, October 31, 
1969. ‘he claimant and her husband were present and participated 
throuchout the hearing. 


The application states that claimant was last able to work in June 
1957 because of Osteoarthritis plus complications. She was lest 
regularly employed es a machire operator. She meets the carnings 
requirements of the Act through March 31, 1971. 


The claimant previously applied for disability insurance benefits 
Novenber 22, 1965 (Ex 1). ‘This application was denied on initial 
deterzination December 17, 1965. The cleimant took no further 
action on that application, but instead returned to work for the 
next 2 years, wntil leaving her job at Nylomold Corporation in 
June 1967. ‘Ths claimant no longer asserts the richt to disability 
insurance benefits based on the application of November 1965 and 
that application is not before the Hearing Examiner for decision. 


STATEMENT OF LAW AND ISSUES 


The geveral issues before the Bearing Examiner are whether the 
elairant is entitled to a period of disability and to disability 
insurance benefits under section 216(41) and 223, respectively, of 
the Act. 


IN THE 


United States Court of Appeals 


For THE Seconp Circuit 


= cent 


CERVIA M. WEIMER, 
Plaintif{[-Appellant, 
VS. 


ELLIOT RICHARDSON, Secretary of Hiealth, 
Education and Welfare, 
Defendant-Appellee. 


TRANSCRIPT OF ADMINISTRATIVE 
HEARINGS FILED PURSUANT TO 

RULE 30(e) OF THE FEDERAL RULE 
OF APPELLATE PROCEDURE. 


repels oaocnsery ne. 
URT OF 77> 
iLED ¢ 


DEC 81976 
a 


RICHARD J. ARCARA 
United States Attorney 
for the Western District 
of New York 

233 U.S. Courthouse 
Rochester, N.Y. 14614 


GERALD J. HOULIHAN 
Assistant United States Attorney 


Of Counsel 


Cervia M, Wiemer, Ci, & W/E 
A/m 11803-2155 bei 


COURT TRANSCRIPT INDEX 


Exhibit List (index to individuel exhibits) 
Appeals Council! Action on Request for Review 
Request for Review of Hearing Examiner's Decis fon - 
Hearing Examiner's Decision 

Correspondence 

Notice of Hearing 

Request for Hearing 

Transcript of Oral Hearing 

Exhibits 


Cervie M. Wiemer, Claimant & Wage Earner 
Soctal Security A/N 118-03-2155 


EXHIBITS Court 
Transcript 
No. of Page 


Application for Disability Insurance Benéfits filed 
by Claimant 11/22/65 


Notice of Determination dated 12/17/65 


Application for Disability Insurance Benefits filed by 
Claimant 12/2/68 


Disability Determination dated 4/7/69 
Hotice of Determination dated 4/11/69 
Request for Reconsideration filed by Claimant 4/30/69 
Disability Determination dated 5/22/69 t 
Hotice of Reconsideration Determination dated 6/5/68~ 


Applications for Social Security Account Number and 
Changes in Records 


Earnings Record - Recertified 1/16/69 & Earnings 
Information 


Report of Disability Interview dated 11/22/65 
Report of Disability Interview dated 12/2/68 
Work Activity Report dated 12/2/68 7A 


Statement of Buployer, Graflex Inc., dated 1/6/69 and 
~.. Employer, Mylo Mold Curp., dated 1/10/69 


Report of Continuing Disability dated 4/30/69 


Letter by Claimant Received at Rochester, N.¥., Office 
of Social Security 7/1/& 


Letter by Claimant to Bureau of Disability Insurance, 
Baltimore, Md., dated 8/18/69 « 


Medical Report »y Joseph Karp, wD Meaet 12/1/65 


"Medical Report by Robert C. McVeighy dated 12/13/65 


~ 


Cervia M. Wiemer 
a/N 118-03-2155 


Court 
Transcript 


Medical Report by Benjamin Pollack, M.D., dated 
3/12/69 102-105 | 


Medical Report by A. Farrokh, M.D., dated 5/6/69 106-108 


X-ray Reports by George J. Baron, M.D., The Gemesee 
Hospital, Rochester, N.Y., dated 6/24/69 109 


%-rey Reports by Lorie A. Gulino, M.D., dated 6/24/69 110-111 


X-ray and Laboratory Reports by John A. Pietropaoli, 
M.D., dated 6/27/69 112 


Professional Qualifications of Doctors: 


Joseph Karp Benjamin Pollack 
Robert C. McVeigh Lorie Gulino 
Arlinaghi Farrokh John A. Pietropaoli 


~~ 


RECEIVED DURING HEARING: 
26 Claimant's Earnings Informtion 


RECEIVED SUBSEQUENT TO HEARING: 
°7 Medical Report by Ralph W. Prince, M.D., dated 10/10/67 


- 7 


Section 223%(d)(1) of the Act defines “disability” as the "inability 
to engage in any substential gainful activity by reason of any 
medically determinable physicai or mental impairment which can be 
expected to result in death or vhich has lasted or can be expected 
to last for a contimuous period of not less than 12 months.” 


Section 223(4)(2)(A) further provides that an individual shall be 
determined te be under a disability only if his physical or mental 
impairment or impairments are of such severity that he is not only 
unable to do his jsevious work but camot, consicering his age, 
education, and work expzricnce, ens-ce in any other kind of «ub- 
stsntiol gainful work which exists in the national economy, »¢»d- 
less of whether such vork exists in the immediate area in wh‘t« he 
lives, or whether a specific job vacency exists for him, or wie w2er 
he would be hircd if he arnlied for work. For purposes of the 
preceding scatence (with respect to any individual) "work which 
exists in the raticnal economy" means work which exists in significant 
numbers either in the resion where such individual lives or in 
several regions of the country. 


Secticn 223(a)(3) then etates that a "physical or mental impairment” 
is an icrairccat that results from eratenical, yi ysiological, or 
psycholesical abnormalities which are csconstrable by medically 
acetptable clinical end lcboratory Ciccnostic techniques. 


The specific issues are whether the claimant was under a disability 
as defined in the Act and, if so, when suck ciscbility cor=cuced 
and the duration thercof; whether the special earnings requircnents 
of the Act are c2t fer the purpose of entitlement; and whethor ths 
epplicaticon was tizely filed. 


The claimant's earnings record shows that the speciel earnincs 
requirczents of the Act were met fron a time prior to June 1967, 
when the clcizcunt alle-csdly beceme disabled, and that those re- 
quirezents continue to be rst thereafter through March 31, 1971. 
Therefore, in orcer to be entitled to a period of disability or 

to disability insurance benefits, it is necessary that the evidence 
establich disebility ccx:cucing not later than March 31, 1971. 
Except as further provided in section 216(1)(2)(F), the application 
connot have teen filcd rore than 12 months aftcr the month in which 
@ period of disability has ended. 


OPAL TstL TY 


At the hearing the cleimant and her husband confirmed the basic 
dats appearing in evidence. ‘The claimant was born May 30, 1916 
in Rochester, New York, and attended school through the 11th grade. 
She and Mr. Wieser were married July 28, 1954. There are no 
children of this marriace. 


BEST COPY AVAILABLE 


3 g 


jhe claimant has had a varied work experience. Much of the time 
tic, either in private houses or on reference 
from SPCC, whe vould be sent to one home or another to take 
house and the children for periods of tine More 
recently, she has had a variety of jobs. One type of , requires 
her to sort or pack articles by particular designation. For 
example at Grants, she worked in the stock room marking items that 
would then go out onto the floor. At the Hicox plant she did 
seated seascnal vork, putting buckles on belts and then boxing the 
belt in accordance with the correct designation of stylc, size 
and initiel. As the season was ending for this work, she got 
what she thoucht would be a better job at Craflcex Inc., asse=bling 
photogreric equir=cat with hand tools. However, she found she 
was dcalir~ with articles too heavy for her to handle and she 
transferrc to her firal job at Kylomold Corporation, whcre she 
was @ machines operator tending an extruded plastic machine. ‘the 
claiment's job was to take out the marufactured plastic item, which 
cane in grours of four. She would then cleanly cut each item 
fron the core, which held the four parts tce~cther. She would throw 
each part into a beskot end wait for the machine to preiuce the 
next batch. At the hearing she told of lcaving this job in the 
surzer of 1967, after being examiz=i by @ coctor for tha conpany's 
4rsurance carrier, Wacse report errcars to have qualificd her for 
26 weeks of disability uncer the ccopony policy. The cocter wes 
identified eas Ralph W. Prince. Ris report was sent for and will 
be summarized at the cnd of tus medical eviccnce. 


The claimant described her symptcts at the hearing substantially 

as follc.3: She cannot sit or stand in any one positicn for very 
long. fe aas g2as from one aoctor to anoiner, but thcy do not 
give her much kelp. It is expensive to pay for house calls, and 
she cannot afford this unless sLe gots scze benefit. She has 
trouble with her hands and ske has to walk slowly, surprorting her- 
self acros3 the rocm by holding ca to furniture. Recently chs 

bes found a Fadlung's condition in her arms, waich affects two of 
the bones. She has pains in her back, shoulder, arms, hands and 
lecs. E&he hes frequ2ntly had to have treatzent by the doctors 
because of flu enicolds. She rcportcd to Dr. Pletropaoli (Ex 24), 
that ehe had previously had fractures of both ankles, lecs and 
wrists, che ¢ocs not rtan fracture in the technical serse. What 
she is referring to is this. She underwent o hysterecteny in 1960 
ani rexecbers that at that time cas of her legs had given way and 
hod been put in a cast, and the cast caused problems for the 
goctors who had to perform the hysterectany. 


The claimant hoped that Dr. Prince's report would shed some light 
on her erthopedic contition. In any event she had just seen Dr. 
Farrokh egain and says that he tells her she cannot possibly work 
egain. She will just have to live with her condition. 


~he 


Mr. Wiemer confirmed his wife's testimony and added that he 

not permitted her to keep on with scme of the jobs she 

hired for. Some involved night work and others vere 

the town where he did not feel comfortable having his wife spend 
so much tine. 


MIDICAL EVILTENCE 


The clairent was seen during the early months of 1965 by Joseph 
Farp, M.D., & genercl practitioner who traincd at University of 
Nashville, I2dical [:rartccmt. He diacaoscd pulmonary emphysema, 
frequent colds, pollincsis, osteoarthritis and nervousness. the 
clinical andi diagnestic details of his exaninaticns are reported, 
includirs chest X-ray, ecxplete blcod count, urinalysis, blood 
pressure end cliniccl excnination. Om the basis of all of these 
findir-s he presceribcd iron and aci ised the clainant to begin the 
work effort vhich carried her throuwh the next several ycars. 


The clc‘~-nt was next sten by Robert C. McVeirh, M.D., @ general 
practiiic: cz, wao has syrcialised in intcrael recicine since 
graz.atici from Striteh School of Medicine of Loyola University. 
Dr. Hov:i-a's report (Lx 18), shows a complete riysical excninaticn 
the cx? of Avcust 1°65. ‘The exccinaticn wes within normal limits, 
except for blood pressure of 170/S9-100 and tzrccrzess over the 
right sv.o-doltoid erca. Previous X-ray rerorts wore examined ani 
an initial diccnoses were made of enxiety state, right sub-deltoid 
tendonitis, mild esscntial hypertersion and pulmoaery exphysema by 
X-rey. I! dication lil:c Putczolicine and Valiun were discussed 
and the cloimant wes put on Indocin. Dr. MeVeight doubted that 
the cleizont could perform work as a homemaker based on her complaints, 
but then states: 


She is physically capable of doing scoms type of work, but 
emotionally she may be unable to adapt to any new position. 


Medical evidence then moves to December 1968 when the claimant was 
geen for the first tino by A. Farrckh, M.D., a doctor who has practised 
4n the ficld of internal medicine exd car’‘ovascular diseases ani who 
trained at Faculty of Isdicine, University of Teheran. ‘he doctor 
reports sccing the clacmant in her house cn three occasions. She 
refused to come to the office for a thorough physical examination. 
ALL physical fintir-s were non epecific. Blood pressure was 160/60. 
He found "no deformity of joints, muscle atrophy or neurolegical 
abnormalities to sutstantiate the patient's subjective complaints." 
His diac-noses inclucs osteoerthritis, devenerative, a few episodss 
of com-cn cold and flu, anxicty and neurosis. 


In March 1969, the claimant was seen at the request of the New York 
State Accucy for an inrartial poychiatric evaluation. A det=iled 
history is given vhich is consistcat with information reportea in 


uss io 


this decision, including symptoms of inability to walk without 
support from other people or from furniture. Dr. Pollack concludes 
his report (Ex 20) in pertinent part as follows: 


She shows voluntary splinting of her back and her right 

en when it is in motion. She won't allow me to lift 

her right arm much as she clzims that it will begin terrific 
pein. In « sinjl=r way, she adds if she bends forward that 
she will be in seracus difficulty. However, she does go 
throuch these maneuvers and her muscles tense up but when I 
can distract her, she loses her splinting, both in the back 
and her arm. 


This women, although she complains of innumerable pains and 
disabilities, walks quite freely out of my office without 
any disturbance in gait or any sign of the marked disabliity 
which she clains. She ie comfortable, jokes and goes up 
and down the stairs with only a difficulty when this is 
poin«:d out to her. 


DIACYOSIS: Conversion hysteria. 


The record also shows a report by John A. Pietropsoli, M.D. (Ex 2h). 
The doctor had the bencofit of X-reys taken at the Cenesee Ucspitel 
(Ex 22). ‘These shoved the lunbosecral spine with no dege=crative 
change and norz:al sacroiliac joints, with details as noted. Both 
these are negative. The hands showed minimal changes at the 
proximal IP joints, “not sufficient to warrant a definite diagno is 
of rbeumatoid arthritis." There wes an old deformity of the wrists 
bilaterally known as Madlurg's deformity, in which specific bones 
wera slowed in their original growth in the medial portion. Another 
report made the same day to Dr. Farrokh (Ex 23), contained a negative 
study of the chest, knees and pelvis. here were minimal degercrative 
changes of the cervical spine and moderate chances in the wrists, 
which produced the only indication of rheumatoid arthritis. Dr. 
Piectropaoli added five normal ox negative laboratory test results and 
gave diesnoses of degenerative osteoarthritis, hypertension and the 
history of fractures of the ankles, legs and wrists testified to by 
the claimant at the hearing. 


Dr. Prince's report (Ex 27) covers an examination October 6, 1967 on 
behalf of the exployer's insurance company. (he claimant rcported 
that she had been ill since July 1967, because of increasingly 

severe arthritis which had been coming on for some months. She 
complained of her right shoulder, low back, both kmees and the joiats 
of her right hand. Fistory showea a hysterectomy five years pre- 
viously and a current report of increasing hot flushes. A complete 
physical examination was made which produced normal or negative 
findings for the most part. Dr. Prince found that the proximal : 
joints of the first, second and third fingers of the right hand were 


BEST COPY AVARLABLE 


ia! 


tender and slightiy swollen with slightly increased warmth and a 
poor grip. There was also increased heat and swelling on the 
right shoulder with limitation and pain on elevation beyond 45°, 
and there was spasm in the lumber musculature. He reported to 
the insurance carrier that the claiment was "totally disabled at 
this tine" for her job as a plastic machine operator. This was 
due to her arthritis. Be says "it is difficult to classify this 
without further laboratory studies, but is a probably a (sic) mixed 
type or low-grade rheurmatoid....It is not possible at this time 
to predict her expected period of disability, but in my opinion 
it will probably be prolonged." 


EVALUATICY OF EVIC-.CE 


The claimant in this case is a 53 year old wexan with educatica 
through the junior year in high school. She hes done dcmestic 
service for scuctime in the past, but more recently has worked in 
factories msiing up itex3 to go from the stock room to the floor, 
packaging belts and buckles, and doing essembly work. At thea: 
¢3:@ ghe last worked she was operating an extrusion plastic machine. 


The claimant hes reperted a number of symptons both before and after 
ghe stoped working in June 1967. ‘She reported a serics of frequcnt 
colés es early es 1965, an en X-ray was interpreted as showing 4 

nZeney tevsrd pulzcoary exphyse=a at that tics. However, there 
has been no later pulmonary ceveloyocnt and tus Hearing Lxaminer 
does not find that the claimant has exphysera. 


There are also reports of arthritis. Dr. lurp Gescribed it as 
osteoarthritis in 1965 and this dic-nosis wes continued by Dr. Farrokh 
in 1969. However, at that late date the doctor found to acfornity 
of joints, muscle atrop2y or neurolozical abnormalities, which if 
present would tend to show that the arthritis was severe. A second 
arthritic condition eprars in Dr. Prince's exexnination of October 
1967. He found terderncss and slicht swelling and sliry warmth in 
certain pro: 2l joints and in the right shoulder and because of 
those conditions and the luxcbar spoco, felt sks could not continue 
to opzrete the plestic extrusion machine and ccrzidered the erthritis 
"probably a ...low-grace rheumatoid." A soxewnat similor finding 
was mad? on an X-ray in Juna 1959, when Dr. Caliro reported "moderate 
changes in the wrists compatabile with xhouratoid arthritis." This 
conditicn ims examined the sams day at tue Cunssee Eospital where 4 
more definitive opinion wes reached (Ex 22). ‘ns wrist chi-ces 
were found to be "not strikingly those of rheusatoid arthritis", but 
rather a copzenital coniition kmown as Madlurzs deformity in which 
the arm bones ending at the wrist present the observed condition. 
This was conzenital with the clairant. here were "minimal changes 
at the proxizal interphalengeal joints not sufficient to warrant 

a acfinite diarpnosis of ri:2unatoid arthritis." This latter con- 
clusion is accepted by the Hearing Examiner. Dr. Prince had found 
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a condition flaring up in October 1967, which he diagnosed as 
probably rheumatoid arthritis, although he would have preferred 
to have laboratory and test material to aid him. He expected 
that the condition would incapacitate the claicant for a sub- 
stantial pericd of time and presumably would progress. However, 
the actual medical reports throush June 1969 show that the con- 
a@ition did not progress and in fact was deemed not sufficient to 
warrant a definite diagnosis of rheunstoid arthritis even then. 
For all of these reasons the Hearing Exeminer concludes that 

the claimant has early and minicol syzptezs pointing toward 
arthritic involve>cat. {iis involvczzat has not however been 
of sufficient severity to prevent the claimant from engagirg in 
her custczary activities or returning to one of the jobs which 
she has recently held. Specifically it is found that her pulmonary 
and erthritic conditions combined have not been so severe for any 
@cnonstrated period of l2 montss, 4s to prevent the clainant from 
working as a boxer of belts and buckles, as a stockroom worker 
prcparing itccs for 4 factory floor or as an assembler working on 
licht articles. 


tT. cleimant has two other conditions. One has been variously 
diecnosed eas Lervousress, enxiecty rcurosis .conversica hystcria. 

Tce mist eutioratative end persucsive appraisel ce—3 frcea Tr. Pollack, 
a ncurorsychiatrist, whose impartial report (Lx 20) conclucts that 
the conditicn should be described es 4 conversion hystcria which 

did not renccr the claimant incc=petcat. 


Tae second e-2 lest remaining condition relates to the peculiar 
gedit waich t:.c¢ cloimant €ccoustrates. She walks across the roca 
with the portion of her bedy frea the hips up erpesring to be 
swivelling beyoad the control of ker legs. She helps herself by 
extending an arm end resting it on the furniture es che passes. 

She d¢ronstrated tuis gait in the court room in which the hearing 
was held, and there are references to a similar serics of rotions 
in the medicel record. ‘he clairont asserted that her unsteadirsss 
stemmed fron early fractures of both ankics and knees and she 
acscertza that one leg wos in a full Icccth cast at the tins of ber 
hysterectomy around 1960. No mecicel corroboration h2s bccn re- 
ecivea for any of these assertic=3 end in fact tie 1969 X-rays prove 
that no fractures ever existed as rcrorted by the cleimant. the 
rotter was firclly explained by Dr. Follack, woo found that the 
clairant was voluctarily eplintinchcr back end her arm. Fe thus 
describes hor as holdirz ker back exd arm ina position es rigid 

as if it were in a splint. his causes the unnatural gait. 58 
gait diseprcors as soon &s the clairant is distracted. Arter which 
he reports inat she "walks quite freely out of my office without 
any disturbence in cait or any sicn of the marked disability waich 
she clairs." The Eearing Exonincr accepts this appraisal ard 
finds that the claimant's apparent difficulty in gait and apparent 
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4nstability is not an {impairment at all, but is a posture voluntarily 
assumed by the claimant. 


HEARING EXAMINER'S FINDIFSS AND RULICGS 
The Hearing Examiner has considercd all the evidence of record in 
this case, and, in addition to findings and rulings made heretofore 
4n this decision, makes the following express findings and rulings. 


1. The cleinant's impairnent consists of a combination of 
moaerate to mild pulmonary conditions, arthritic symptozs, 
nervousness variously described and status post hysterectazy- 


These conditiors taken sircly and in combination have never 
been so severe for any period of le consecutive months, 4s 
to prevent the claimant from returning to one or another of 
the jobs which she has held in the recent past. 


The claimant's recital of subjective complaints ts found to 
be substantially exergerated and not credible as a literal 
description of symptcus. 


The evidence feils to establish that the claimant's impair- 
ments prevented the cleimant from enzecing in substantial 
gainful activity for any continuous period, prior to the 
dete of this decision, which has lasted or can be expected 
to last at least 12 months. 


The claimant was not under a disability as defined in the 
Act at any tine up to and {ncluding the date of this gecision. 


recisici 


It is the decision of the Hearing Examiner that the claimant is 
not entitled to a period of disability or to disability insurance 
benefits under the provisions of sections 216(4) and 223, respectively 


of the Act. 
3, Hearing Exaniner 
R E-130, John F. Kennedy Federal Bldg 
page; December 10, 1969 Boston, Massachusetts 02203 
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DEPARTMENT OF HEALTH, EDUCATION, AND WEL FARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


NOTICE OF HEARING 


In the case of Claim For 


C Ls _Wemer. Period of Disability and 
( 


laimant ~ Woge Earner) 


Discbility Insurance Benefits 


118-03-2155 


(Social Security Account Number) 


TO: Mrs. Cervia M. Wiemer 
117 Dorsey Road 
Rochester, N.Y. 14516 


Pursuant to your written request ond provisions of section 205/b) of the Social Security Act, a hearing wil! be held 
py the undersigned, a Hecring Excminer of the Bureau of Hearings and Appeals, on the _ Thirty-First 


day of _OQetober 1959 at 9:00 o'clock in Room _e€ __ Fall of Justice 


ae oe ae OE 
(Number and Strect e (Cut 


.__Civie Center Plaza __. _._. Rochester oe ENN re 


The general issues to be determined are whether you are entitled to a period of disability under 
disability insuronce benefits under section 223(a). 


The specific issues to be decided are: (1) Whether you have the required insured status under the law; anc | 


what date’s); (2) The nature and extent of your impairments, (2) Whether your impairment has lasted or cor 


\ {A 


alatenl aie) Q, 
This hearing involves your application(s) filed on __ December 2 \5/ 


(Date) 


You should be prepared to prove that you were under a disability on or before October fl, 


It may be to your interest to have your physicians oppear ot the hearing to testify on your behalf. 
> 4 y ¥s pny PP A) y yo 
furnish: your entire work history, including names of employers, dates of employment and o description of 


Q 
ormed; schcols and training; names of physicians who hove examined or treated you; and periods of hospitalization 
with names of hospitals. 


REMARKS: 


IMPORTANT--Please sign and return at once the sneiSees postal card notifying me whether you will be pr 


the obove time ond place. Nov postege is required on this card. 
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Tearing Exomine? Mort Addres 


Fut. E- 130, Jobn F. Kennedy Federnl Bidg. 
BE noton, Massachusetts 02203 
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rence M CG CULL fer a ee 
< aa 


Dote Telerrove Munite = ] 
Octoer 2, 1959 | 617-223-6503 | 


ce: Representative (Name oad Aadress) 


District Office (Address) 
107 Clinton Ave. N., Rochester, N.Y-ys 14604 


Enclosure 


READ THE OTHER SIDE OF THIS NOTICE FOR FURTHER IN! ORMATION REGARDING YOUR HE 
rorm HA-507.1A ~ HEARING FILE 


i 

Build 
pected to last for a continuous period of at lecst 12 months, or can be expected toresult in death; (4) Your 

= to engage in substantial gainful activity since your impairment began; (5) When your disability, if any, be 


| 
| 
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me IMPORTANT INFORMATION 16 
. What is Meant by ‘Disability’ 


To be found under a “‘disobility’’, an individual must be unoble to engage in any substontial gainful activity due to 
a medically determinable physical or mental impairment which has lasted or can be expected to lost for a continuous 
period of at least 12 months, or can be expected to result in death. The impairment must be so severe as to prevent 
the individual from engaging not only in his usual work, but, considering his age, education, previous training and 
work experience, in any other kind of substantial gainful work which exists in significant numbers either in the 
region in which he lives or in several regions of the country. 


Appearance at Hearing 


The date and time of this hecring have been set aside especially for you. Your failure to appear without good reason 
may cause dismissal of your Request for Hearing. Even though there is good reason, any postponement will delay 
disposition of your case. li an emergency arises preventing your appearance after you mail the postal card stating 
that you will be present, notify the Hearing Examiner promptly and give your reasons. Also advise the Hearing Ex- 
ominer of the earliest date ofter which he can reschedule your case for hearing. 

What You Should Do 


The low places on you the burden of submitting evidence to support your claim. You must show the severity of your 
impoirment by available med:cal evidence, and where necessory by oppropricte medical tests. Bring to the hearing 
all medical and other evidence not already presented in your case: (1) A report from each dcctor who has examined or 


treated you; (2) The results of laboratory tests and clinical findings; (3} Copies of medic 


eat oe 
insuronce companies, the Stcte Compensation Commission, (4) Hospite! records. If you f 


al evidence submitted to 

ind it impossible to obt 
these Intter records, notify the Hearing Examiner promptly before the dey cf the hearing. The Hearing Examiner mey 
ask you to undergo a medicol examination which will be performed at no expense to you. 


The Hearing Examiner will suestion yeu chout the types and dates of your past employment, earning: 


attended, speciol training and present daily activities. You should be prepared to give such informatior 


Conduct of Hearing 


You will have an opportunity to examine the documentary evidence on the day of the hearing. If you wish to exom ne 
it before the day of the hearing you may do so at the Hearing Examiner's office. 


At the hearing the Hearing Examiner will inquire fully into the matters at issue. You may present evidence either in 
the form of written documents er the testimony of witnesses, or both. You may bring your own physicians or oth- 
witnesses to testify on your behalf. If necessary, the Hearing Exominer may ask the doctor who examined you 
oppear, ond may bring in a medical or vocational expert to testify. Your testimony and that of any witnesses will be 
under oath or affirmation, ond a verbatim record of the proceedings will be made. You may suggest indings of fact 
or conclusions of law and present arguments orally or in writing. 


Representation 


While it is not required, you may be represented at the hearing by an attorney or other qualified person of your choice, 
if you desire assistance in presenting your case. Any fee which your representative wishes to charge for his serv- 
ices in your case must be opproved by the Bureau of Hearings and Appeals. Your representative must petition for 
fee approval ot the conclusion of his services, and furnish you with o copy of his petition. 


If your cre found entitled to benefits and your representative is on attorney, 25 percent of your back benefits will 

nermaily be withheld for peyment to your attorney upon opproval of his fee. If the approved fee 1s less than the 25 

percent withheld, the difference will be paid directly to your If the approved fee is more than 25 percent, payment 

of the difference is a matter to be settled between you and your attorney. 

If your representative is not an attorney, none of your benefits will be withheld; and-payment of the fee which is 
y y y ‘ poy 


approved is a matter to be scttled between you and him. 
‘. 


If you have ony other questions, your local Social Security office will be glad to he!p you. 
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DEPARTMENT OF HEALTH. EDUCATION, “AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


BUREAU OF HEARINGS AND APPEALS REQUEST FOR HEARING 


Baie or mail original and all copies to the District Office, Social Security Admini stration 


ee ena emma mmeiaemiaaill 


CLAIMANT'S NAME ‘CLAIM FOR 


ee 44 3g me — KK) Entitlement to Disability Benefits 
WAGE EARNER’S NAME oO 


Continuance of Disability Benefits 


ee PE Lee = 4 Oth 
SOCIAL SECURITY er NUMBER at SE 


i bc AA ACPI OTN, cre LC I 


4 AZ  * « BVE5 (Specify type claim) 


{ disagree e with the d Wozaination made on the above = cloim and request a hearing ‘before a hearing | examiner of the Bureau of 
Hearings and Appeals. My reasons © for disagreement ore: 
Hearings oe 


ALanstisoets alts bcam "§ cavern cl OC poe pene pas cho reiaoar 
-“ t ea 


aie! <2 Ce so htt En nardhind othe petok. “nats NS feo ‘A amen furd wad coh — 
k one of the following: Check ONLY ONE of the statements below. a . nape 
ea | have additional evidence to submit. YZ | wish to appear in person before the ‘ 

(Attach such evidence to this form or hearing examiner. 

forward to the District Office : 

within 10 days) [_] 1 waive my right to appear and give 

evidence, and hereby request a a decision 

bet | have_no additional evidence to submit. on the evidence before = hearing examiner 


Signed he (Either ‘the claimant or vepeosannarive ghauid sign- Enter odirasaes for both. if deieaey s representative # 1s not an 
_attorney, complete Form HA 512) 


SIGNATURE OR NAME OF CLAIMANT’ Ss REPRESENTAT IVE EL AIMANT'S SIGNAT URE 


/ 


ft ‘ Uf49 
 é { age ee 7 j // 
ae ee $l AE A. Ps {~ 


ADDRESS ; ~T ADDRESS 


ee ee ee ok Dera Ra. 


ciTy, STATE, AND ZIP C C!TyY, STATE, ANO zip CODE 


eae Ook yd (4 te he. 


EPHONE NUMBER 


TELEPHONE NUMBE R 


Claimant should not bb ea 2 Ss qT 14 


_ ——_ emeorney 


ars couest ‘Hed walle: 6 eat oe the reconsideration commie ‘ | No 
if “No” is checked (1) attach claimant's explanation for delay, (2) attach any patna! letter, material or information in the 


District Office. 


ACKNOWL EDGMENT OF REQUEST FOR HEARING 
Your request for a hearing wos filed on ANS La 


The heoring examiner will notify you of the time and place of the ane ot jee 10 days prior to , the dave whi e 


will be set for the hearing. 
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Hearing | TO: For the Social Security Administration 


Examiner | (| Hearing Examiner \ = + & OO 
—_ 1 
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“ecation) 
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HEARING EXAMINER 


__ Servicing District Office Coden. 


DEPARTMENT OF 
HEALTH, ECUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


TRANSCRIPT 


In the case of Claim for Period of Disatility and 


eS od; ’ ___ssiC*dDAgatility Insurance Fereft 
(Claimant) 


Cervie M. Wier@r os’) al! > See 
(Socia! Security Account Number) 


(Wage Earner) 


Hearing Held 


at 
Hall of Justice, Civic Center Plaza 


Rochester, hew York 


on 


October 31, 1969 


APPEARANCES: 


Cervia M. Wierer, Claimant 
bernard A. Wieser, Witness 


Pind 8 5c 1 Of J aaa 0s 9 Senne ee CULE Fre ee 
Hearing Examiner Hearing Assistant 


TRANSCRIPT 


In the case of Account Number 


Cervia M. Wiemer, Claimant 


Cervia M. Wiemer, Wage Earner 


Examination of Mrs. Wiemer by Hearing Examiner Ring 


Examination of Mr. Bernard A. Wiemer by Hearing Exaniner Ring 


Re-exantiination of Mrs. Wiemer by Hearing Examiner Ring 


(The following is a transcript of the hearing held before 
Iaurence M. Ring, a Hearing Examiner of the Bureau of Hearings and 
Appeals, Social Security Administration, Department of Health, Edu- 
cation, and Welfare on October 31, 1969, at Rochester, New York, in 
the case of Cervia M. Wiemer, claimant and wage earner, social security 
account number 118-03-2155. The claimant, Cervia M. Wiemer and her 
husband, Bernard A. Wiemer, appeared in person and testified. ) 

(The hearing commenced at 9:30 a.m-, on October 31, 1969.) 

OPENING STATEMENT BY HEARING EXAMINER: 

HEARING EXAMINER: Mrs. Wiemer, I want to explain what we do 
at these hearings and what the issue is that we have to decide. The 
hearings thevselves are just as informal as we can make them, consis- 
tent with keeping a clear record. A Hearing Examiner is charged with 
the duty of getting all of the evidence that applies to a case. Not 
“just evidence for the government, because there are no parties here. 
He is just making a complete record. If there is evidence that he 
can get for the claimant, he has to get it. When he has all the per- 
tinent evidence, he writes the decision which summarizes that evidence 
and comes to a conclusion about disability. He signs it and he mails 
4t to the claimant. This should come along sometime in the course of 


the month of November that we are just coming to. In reaching @ de- 


cision the Hearing Examiner may only use the papers which have been 


shown to the claimant as you have been shown the 25 documents that we 


have ccllected in your case. 

If there is no objection I will have the record show those 
documents introduced in evidence now. Is that agreeable? 

CLAIMANT: Yes, I had two physicals since I've seen you, and 


they claim that I'll never change. 


ie ioe 
HEARING EXAMINER: I can hardly hear you and I'm only one 
step away from you. You are saying that you had two physical exami- 


nations since - - -? 


CLAIMANT: And they claim I will never change. It will only 


get worse. 

HEARING EXAMINER: Who examined you? 

CLAIMANT; Dr. Farrokh. 

HEARING EXAMINER: He made two physical examinations? 

CLAIMANT: One at home and one I managed to get to the office. 

HEARING EXAMINER: When was that? 

CLAIMANT: Just about a week ago. 

HEARING EXAMINER: © And did you get a report from hin? 

CLAIMANT: He said it wasn't necessary. We had sent it to you. 

HEARING EXAMINER: And this examination showed the same thing? 

what you are saying? 

CLAIMANT: Apparently, but he said if there was anything you 
needed to know to call hin. 

HEARING EXAMINER: Let me call your attention to what is on the 
Notice of Hearing that you got. One heading is: What You Should Do, 
and it says there: "The law places on you the burden of submitting 
evidence to support your claim. . . Bring to the hearing all medical 
evidence not already presented in your case: (1) A report from each 
doctor who examined or treated you...” 


CIAIMANT: I asked him, and he said it wasn't necessary. 


-3- 

HEARING EXAMINER: Then, I am going to assume that what he 
4s saying to you and what you are telling me is that hi examination 
did not show anything that he had not already reported. Is that the 
size of it? 

CLAIMANT: I presume. 

HEARING EXAMINER: If you feel it is different - If you feel 
you have new disease or some new impairment, it's hard to imagine that, 
but if you do, you get him to send it into me promptly. 

CLAIMANT: It's impossible fur me to get around. 

HEARING EXAMINER: What has that got to do with asking your 
doctor for a report or bringing the evidence with you? 

CIAIMANT: Well, I thought that might help to prove to you. 

T don't know what he wrote. 

HEARING EXAMINER: Yes you do. You are telling me that he has 
now told you that the reports are the same and you have seen his reports 
here. Do you want to take the time to read them word for word? 

CIAIMANT: No-« 

HEARING EXAMINER: You may read everything that is in evidence 
word for word. There are no secrets in this kind of a case. 


CLAIMANT: No- 


HEARING EXAMINER: All right, I am going to findtnat Db, Farrokh 


has told you that he found nothing new when he saw you last week. If 
that is not correct you will see that he gets the correct {nformation 


to me. 


a oe 

The law defines disability as {nability to engage in any 
substantial gainful activity. « - 

CLAIMANT: Believe me, I can't even peel a potato. 

HEARING EXAMINER: I think what you want to do right now is 
take advantage of my being here. I am the first official that you 
have seen who has the whole record in your case and is going to make 
a decision. So, you listen as caréfully as you can and see if you 
can help yourself this morning « 

CLAIMANT: You see how my « « eI just got out of the tub 
to try to bring the svelling dow but this one is usually up and it 
meets this. Now, that ie not normal there. 

HEARING EXAMINER: Mrs. Weimer is showing me her right hand 
which to me looks about like the left hand andshe is saying it is not 
normal. Mrs. Weimer, it takes 4 doctor to tell me what you are pointing 
out. I don't have a medical background and I cannot tell. That hand 
looks to me as normal as mine, so I can't help you but you can help 
yourself if you will think a minute. 


CLAIMANT: The x-rays showed it. 


HEARING EXAMINER: Please stop talking, and listen. Do you 


understand me? 

CLAIMANT: Are you bawling me out? 

HEARING EXAMINER: I am because you are not helping yourself. 
I am trying to help you and to explain what you are here for and you 
are g0 concerned with your fingers that you are not even listening. 


Please try to be of sone help to yourself this morning. 


- 5° 
The issue in a disability case ig @ legal matter and I want 


to know that you know the lav. The Act defines disability as in- 


ability to engage in any substantial gainful activity by reason of 


medically determinable impairments which at least are likely to last 
for 12 consecutive months. The lew and the regulations go on to tell 
us some other things. The impairment murct be one that can be snown 
by established medical techniques so that I must not only listen to 
Cervia Weimer but I must also see what her doctor will say. Then lI 
put the two together. If there ig medical evidence of an impairme:t 
that I do not have in these 25 documents, you make sure that I get it, 
a copy of that evidence, or you tell me where I can get it and I will 
procure it. 

Inability to engage in any substantial gainful activity means 
not only the last jod which an individual worked at. It means any work 
for which she is capable, considering her ace, education, training, work 
experience, and it must be work which can be performed even though she 
had some impairment. It is the severity of the impairment that is the 
test that we have to look for. It doesn't matter whether your last job 
was open, whether they would hire you if you went back to work, or even 
4f the kind of work you are able to do only exists in other other regions 
of the country. If there is work you are able to do and it exists general- 
ly in various regions of the country, the law yould say that your impair- 
ment is not so severe as to constitute disability. That is the test we 
have to look for. For that reason, a Hearing Examiner wants to know what 


work a claimant has done before she became sick or had an accident, or 
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whatever may have happened to her. Then he has to decide on the basis 
of the written evidence and what the person says, whether or not she 
is disabled. I would like to make sure that I have your background. 
Please correct anything that is not the correct information as I give 
it to you now. 

The claimant, CERVIA M. WIEMER, having been first duly sworn, 
testified as follows: 

EXAMINATION EY HEARTNG EXAMINER: 

@ You were born in Rochester, New York on May 30, 1916, and 
attended school through the eleventh grade. What high school was that? 


West High School. 


A 
Q You worked at Kresges as a salesgirl. You also did domestic 


work in private institutions, and in private homes. For some time you 

worked for SPCC in Rochester and they would send you out to homes whicn 

needed domestic help. Your very last job of that nature was a short one, taking 
care of a QJl-year old woman, but that job proved too much for you or else 

the woman proved too much for you. 

A She was senile. 

Q Now, there were two other jobs. You were a machine operator 
for Nylomold, and an assembler for a short time for Graflex. Had you 
ever done work like that before? 

A Never. 

Q How did you come to get those jobs? 

I applied, and I worked-on medication. 
I don't understand that. 


It caught up with me. I couldn't take medication. 


ee 

Q How did you come to get the particular job as a machine 
operator at Nylomold? Was that advertised? 

A Yes, and it's still advertised. 


What job did you perform? 


Making parts for - I don't know what all they used them for, 


shapes and sizes. 
Are these plastic articles? 
Yes. 
What kind of a machire did you operate? 
It was just a mammoth one. 1 don't know what to tell you. 
Q Was this injection Plastics where the material comes into 
the machine and the machine bites it 4nto Lomn? 
A Yes - no! A man puts @ maamoth amount of plastic in the 
top of it, and then after 4 short while then it cores down and then 
vou have to get about. 
Q How do you get about? 
A Well, you have to ve pretty quick, good dexterity ccmes 
in there. 
Q@ Did you have levers which you controlled? 
A No, it automatically opens. 
Q Then you take the item out? You have to break off the 
point in which the plaster came in? 
A No, there were four fastened together. 


Q And you take those out? 


Yese 

Then do you break those apart? 

Ho. 

What do you do with them? 

Wear gloves, and clip then. 

Do you have a knife to cut them with? 

No, not a knife, not a shears, but it's si 
Snippers? 

Similar to that. 


So you cut that off? What other things do ;ou do with the 


A Then I throw them in a box. 

Q Do you have the operator use sone Kind of rasp to even 
& off the point which was cut? 

A No, it has to be cut right through. 

Q Who packs them? 


They go the way I cut them. 


Q Did you ever do packing? 
A 


Noe 
Q Your job then for all the tire you were at that compan) 
was to be at that machine. Could you sit there? 
A No, well I did part of the time but not too often because 
I couldn't get the things out quick enough. 
Q You could sit or stand provided you could get those items 


out fast enough? 


A 


Q 


A 


Yes. 
What did you do as an assembler at Graflex? 


That was the worst job I ever had in my life. I had to deal 


with cameras and things that we were not supposed to « « « 4t was confiden- 


tial work. 
Q 
you doing it? 
A 


Q 


A 


Well, you just tell me what I would have seen if I had seen 
Were you seated at 4 bench? 

No, not always. Nc, on my feet most of the time. 
And did the work come to you? 

We had to go to it and it was on big trucks. 

And what,did you take it off the truck? 

Yes. 

And put it on the bench? 

And I couldn't do it. 

And put it on the bench in front of you? 

No. 

What would you do when you took it off? 


There was @ big, big table and you would have to work from 


And what would you do when you worked? 


Part of the time there would be what you would call 


"seconds". They wouldn't be done right, and you would have to do them over. 


Q 


What do you do when you would do them over? Do you fit things 


together with your hands? 


No. 


Did you have tools? 


What were they? 


A 
Q 
A Yes. 
Q 
A 


I have to stop and think. They had all kinds of tools. 
They had screws. You had to put screws that were left, that the other 
person left. They had to come back and be taken care of. 

Q You had special hand tools with which you would do work on 
the screws. Did you have little pliers you could work with? 

A I never used them. 

Q You just had a screw ariver? 

A That's all I ever did while I was there. I wasn't there 
very long, tecause I couldn't lift it off of the truck my back was 60 
bad. 


Q How many times did you have to reach to get it off the 


A There were three tiers. 
Q Did you have to reach both hands up? How high did you have 
to reach to get them? 
A Well, you're a pretty tall man. 
Q Show me as you are gitting there. What would you do? 
A TI couldn't reach the top. I'd have to call them and the) 


didn't like it. 
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Q When you got something off of the truck, then you put 
4t down on the bench in front of you. You took the individual item 
out and you worked on the screws. 

A Yes. 

Q You are very expressive with your hands when you are 
showing what you have to do. 

A That might be a little bit of French I have in me. 

Q You have been able to raise both of your hands up there 
on the level of your shoulders in illustrating these things and it 
was quite expressive. 

A Not this one. 

Q You are now 4ndicating your right hand which you have 
previously had raised, as I have indicated. 

Have I told about all the jobs you've had now? Is 
there some work I do not know about? 

A I have worked at St. Joseph's Villa. 

Q What did you do there? 

I cooked for the nuns. 
Was this a job you held for a long time? 
A Until I went to the hospital. 
Q@ In 1960? You had a hysterectomy at that time. Is 


what you mean? 


A Yes, it was at that time. 
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How long had you worked for them - years? 
No, months, maybe 7 or 8. 
Did they report your earnings to Social Security? 
I don't know. 

Q@ Mrs. Wiemer, your lifetime earnings add to about $10,000 
from 1937, off-and-on over the next 30 years. Most years you report 
$500 wr less. The only years where you earned over $1,000 were 1962, 
163, '64 & '67. Are there earnings that are not shown here? 

A Well, I earned more than that with the SPCC. 

Q Don't they report your eaimings? 

A TJ don't know. 

Q Did you work for them steadily? 


Yes. 


Q From 1959 to about 19652 
A 


Yese 
Q Your husband is going to help us with your earnings record. 
He's been going over the figures at my request and perhaps he can give 
us more information about this when it comes his turn. 
Now, do we have everything about your work? 
A I'm trying to think of any place that I've worked. Now 
you've got me thinking that you may not have all the places that I worked. 
Q I want to know the kind of work. Were there other kinds of 
work that you did? 


A Only Hickox. 
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That's the buckle and belt people? 
Yese 
What kind of a job did you have there? 
I sat there and that was seasonal work, and I was still 
under the doctor's care there. 

Q And what kind of work was it? 

A Very fine. 

Did you work on belts? 
Yesyand buckles. 

Q What did you have to do? 

A Put the buckles on the belts and write initials on the 
right size, whether they were toy's or men's, or whether they had some 
that rode the horses. They had that type of a belt. 

& Q That sounds like a nice job. Why--- 

A TI loved it. 

Why did you leave p i 4 


It was seasonal. 


Q 

A 

Q id anybody work there steadily right through the year? 
A 


I think there might be a few, very few that they keep. 
Q How long ago was that? 
A I left there because I knew - I worked there Tuesdays, 
I knew when they etarted laying off, and then I went to Graflex. 
Q How much did they pay you at Hickox? 


A I'tmtrying to remember. It was $2.65. 


~ Th - 

Q They paid you $2.50 an hour or a little more? 

A Yes, at least, and we had incentives. If we could 
make more, we would. 

Q Now, let's turn to what has been bothering you. You 
told the doctor and you told the people at the Social Security Office 
and you had written letters to sone of the officials. From all these 
sources, I understand that you have said that you cannot sit or stand 
in one position any length of tine, and right here now. 


Now, I'm going to make a suggestion. You listen to what 


I say, and then you correct me wherever I go wrong. And, in this way, 


perhaps we will cet the clearest kind of record on your case. 
You said that you cannot sit or stand in one position 

any length of time. You have gone from one doctor to another to try 
to get help but they don't help you very much. They charge you a lot 
of money for house calls and you cannot afford to keep doing that un- 
less you get more help. You have trouble with your hands, you have 
to walk slowly across a room and support yourself by furniture. Recently, 
they found this Madelung's condition in the bones of your arns, and you 
have pains, probably arthritic pains in your back, your shoulder, your 
arms, hands, and legs, and you frequently have had to see tne doctors be- 
cause of flu and colds for which they have treated you. Now, how close 
did I come to finding out what you say abovt yourself? 

A I think you've covered it pretty well. 

Q I tried to do it exactly as you have stated it from tine to 


time. Is there anything more or different that I should know about how 
you feel? 
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A Outside of the fact that the last physical I had, 
doctor said, "You couldn't possivtly work." 

Q This is Dr. Farrokh? 

A Yes, he said, "You'll have to live with it." 


Q Let me make a note of that. There are two things 


the medical report that I would like to check with you. One is 


thing that you have said to Dr. Pollack and he reported that this way, 


"She has been on disability now for 26 weeks." What is that avout? 

A I've forgotten the date. 

Q You saw hin in March of this year. 

A I saw him but that wasn't wnen I was under a disabilit:;. 

Q What disatility are you referring to? Is that Unemplo,- 
ment Compensation? Who paid you the disability? Does your hustand know 
about that? 

A Oh, yeSe 

Q Ali right, well he will tell me when he cones to testify. 
The other thing I want to check with you is this. These last reports 
from Dr. Pietropaoli. « + 

A “Pizza Pie!" 

Q Then I can pronounce it. They say that there is a history 
of fractures of both ankles, legs, and wrists. I6 that what you reported 
to hin? 

A He knows above it. 

Q The funny thing is this - that with his report cane the 


x-rays taken at that time. Dr. Faron and Dr. Gulino both report they 
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cover your wrists and other parts where there is a history of fractures, 
and none of the x-rays show any of the fractures. 

A No, but Genesee Hospital did. 

When? 

Right the same day. 

Genesee Hospital has a report (Exhibit 22) signed b; 
Dr. Paron. That is the one that came up with the Madelung's condition, 
something apparently you've had all your life. 

A And I never knew it. 

Q This one covers both knees, both hands, and the wrists - 
no fractures. What do you make of the fracture thing} When did it 
happen? 

A Well, when I had my hysterectony I had my leg in a cast 
and they had a heck of a time. He said, "What are you in here for?” 

Q How long did it take before they got that cast off you, 
sometime in 1960? 

A Yes. 

Q Have you ever had to have orthopedic help for your lecs 
since then? 

A Just crutches. 

When did you get rid of them? 


I refused - I'm determined. 


Q 
A 
Q You refused to wear them, or to use the? 
A 


Yes, they hurt my arms and I can do better by grabbing 


& onto furniture. 
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Q What was the matter with your legs? 


A I don't know. If I would just step on a stone it 


breaks. I don't know whether they call it a fracture or note 
Q You showed some trouble this morning as you walked in 
and tried to get on that seat that you are sitting on. In this parti- 
cular room there is a rise of maybe 10 inches to get up to that seat. 
Is that trouble walking connected with this old 1960 condition? 
A I do not know. 
Q What doctor saw you in 1960 for your legs? Who put the 
cast on? 
A Dr. Howe and Dr. States when Dr. Howe wasn't there. 
How long did you wear that cast? 
I'm not positive but I think it was approximately two 
months. 
Q What happened to you which caused then to put that cast 
on? Did you have an accident? 
A No, I was right in the kitchen and it just twisted. 
Q Did you fall? 
No. 
Something just twisted inyour leg? 
And it broke, or snapped. 
Which leg? 
I've forgotten now. I think my right was the last one. 
Before that, something happened to your left leg? 


Yes, simply in the same way. 


Pie ae 
Are you affected today by that condition? 
I definitely an. 
And have you told that to Dr. Farrokh? 
No. 
Have you told it to Dr. Karp? 
I didn't tell it to anybody, only doctor - oh, he died. 
Dr. Pietropaoli? 
No, he's still alive. 
Q When was the last time you 6aw this doctor that you are 
trying to think about? Was that some years ago? 
A Yese 


Q Before you began to see these doctors whose nanes I have 


A Well, he had been our family doctor. It seems there was 
always something. 

Q Let me come back to one thing. The work at Nylomold - 
did you tell me why you left that job? 

A Yes - noI didn't tell you why. 

Q Well, tell me now. 

A Because it was night work to begin with, and my husband 


didn't like it. 


Q Is there something else about your condition that I don't 


know and which you ought to tell me. 


A If there were, or was, I certainly would tell you. 
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Q Very well, we ..11 take a short recess and then see what 
your husbani can tell us. When we get through with all of the questions 
and answers, you let me know what you think about your case. A lawyer 
in summing up @ case can request the judge or jury to find facts or to 
rule on the law, or he can just argue about how serious the case is. 

My job will be to listen to whatever you have to say about what you 
think about your case and if you have raised any point such as I 


just referred to, I will deal with 4t in the decision. 


(Recess at 10:30 a.m. The hearing is resuned #% 10:45 a.m.) 


MR. HERNARD A. WIEMER, having been first duly worn, testified 
as follows: 

EXAMINATION BY HEARING EXAMINER: 

Q Mr. Wiemer, you have been looxing et your wife's with- 
holding slips and you've written down something here. Let's look at it. 
You have shown earnings from Graflex, Hickox, and that's that powder 
place over here, bourgeois, Evening in Paris; Nylamode; and St. Joseph's. 
Let's call this earnings information, and we will put it in evidence as 
Exhibit 26. What can you tell me about some of this work and why she 
didn't stay at it. 

A Well, Graflex, I will tell you why she didn't stay at 
Graflex. She was working on the area photography tables which are very 
big, and for a little person like that, they were too heavy to take down 
off the truck. It started where she got her back hurt 


Q_ In 1967? 


a BD -w 


A In ‘67, that's right. And, at Hickox she was »utting 


Suckles on belts and boxing them. And here - she worked on powder and 
perfume, putting them in boxes. 

Q Why didn't she keep on with the Hickox job? 

A Well, the reason she didn't keep on with the Hickox job - 
she had the chance to go over to Graflex and within 3 weeks she was laid 
off anyway because they have their Christmas. It's a seasonal work, and 
at Christmas they just lay them off. Then, she went from Hickox to Nylo- 
mold which was a rice job, and it was night work, and I'd get through work 
and I'd have to go down and there was no way of transportation for her to 
go down unless I brought her down, or she would have to walk about 4 or 
5 miles. 

Q So you made her quit that one? 

I made her quit thet one, ves. 
Wh«% about thi weeois job? 


Well, ZT wouldn't ~4vise anybody to go up there and go to 


Q Is it a bad section? 

A It's a very bad section. Not only that but she couldn't make 
any money up there. 

Q You have shown &t the bottom of this list the earnings fron 
the Society for Prevention of Cruelty to Children and in compiling those 


you showed me you took the figures from withholding slips and those slips 


show that social security is reported. 


A That's right. 
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Q As far as you know, is there any employment which was not 
reported to social security? 

A Well, I don't know whether you have Grants down there. 
She worked for Grants when they opened the store in Northgate. 


Q When was that? 


A That's quite a few years &0- 


Q And what did she do there? 

A She worked in the stock room marking items that had to 
go out onto the floor. If I go back a little further I could find those 
withholding slips. 

Q You have been very helpful. That kind of information tells 
@ man w at this lady was able to do when she did work. 

Now, you have heard her describe her physical condition. Is 
there something that you can add to it? 

A Well, the only thing that I can add to it is, of course, 
living with her I can see more things than 4 doctor can see. She will 
get on her feet and then ali of a sudden she will lose her balance, and 
4t's not caused from drinking, or too many pills because I see that she 
doesn't get any of those pills. 

Q Which pills? 

A Well, she gets tranquilizers. I can't think of the name 
because the name isn't on “he bottle, but she takes Darvon for her erth- 
ritis, and that's the only pill that I know of. 

Q And you see that she doesn't take any more than the doctor 


prescribes? 
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A Yes, because I carry them in my car. 

Q That's good. A person can take too much Darvon and can 
get to rely on it, can't they? 

A That's right. 

Q Do you know about that? 

A I know mostly about all pills. 

Q How about what she does around the house? What is she able 
to do? What is she not able to do? 

A Well, now if it's good warm weather, she might be able to do 
her regular household duties. Then again, if her back legs go she's just 
done. I'd tell her to go out and lay down in the lounge chair. 

Q Who gives her help? 

A Well, I have a sister-in-law. She comes over. She lives in 
back of us. She'll help a little bit. 

Q What does she help with? 

A Well, she'll help clean the house up, or whatever she wanted 
to do for her when I'm not there, see? 


Q Does your wife take care of her own personal needs, dressing, 
A Occasionally once in a while I have to help her a little, not 
too muche She does it. It might take her an hour but she gets dressed. 


Well, she does her own make-up, fixes her own hair? 


Does she have any trouble doing it? 


Q 
A That I can't do. She has to do it. 
Q 
A 


Well, she has trouble getting her arms up over here, about 


this high. 
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You are indicating the top of your head. 
Yes, she has trouble pulling the arms up. 
She fixes her hair, but with difficulty? 
That is right. 
What can you tell me about this disability for 26 weeks? 
Well, she got hurt a little bit at Nylomode, and she 
went back. She didn't get anything the first time but she went back 
and the sickness came on to her, and that was from The Traveler's. 
Q That's a company group policy which paid her for a back 
condition? 
Yebe 
Did a doctor exarine her for The Traveler's? 
Yes, Dr. Prince. 
When did he do that? 
That was in 1967. 
Q Do you know Dr. Prince's first name or address? 
A I don't know. He's on Alexander Street, but I don't know 
his first name. 
Q Were you with her when he examined her? 


No, I wasn't. 


A 
Q I think we should get that report and put it in evidence. 
A 


We had an awful time trying to get Dr. Prince to bring any- 
thing up there. He says dt's confidential to Traveler's Insurance. 
Q Surely, but I will serd for it, and with your permission, 


when I receive it I will be in Boston. I won't take the time to send it 


4 3 
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up to the Social Security Office for your examination. I will simply 
put it in evidence. Is that agreeable, Mrs. Wiemer? 

CLAIMANT: It is. 

Q That's a medical examination at just about the time your 
wife last worked. 

A Yes, that's right. 

Q So, that's a significant thing. We will go cet it. 
there something else now that I may have missed in this case? 

A Well, the only thing that I can say is that Dr. Prince 
told my wife that she would never work again, that's all. 

Q We will see what his report says. 

A Yes. 

RE-EXAMINATION OF CLAIMANT BY HEARING EXAMINER: 

Q Mrs. Wiemer, what did Dr. Prince do when he examined you? 
What kind of an examination did he make? 

A He gave me almost a thorough - he tried to put things in 
my hands so to squeeze them. See, you know how the flexion? He didn't 
have my neck the way he wanted, and my back, I couldn't get off the table 


without his help. 


Q What was hurting you at that time? 


A My whole back. 
Q What you are describing sounds like a thorough orthopedic 


examination, and that may help us understand your case. 
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Now is there something you want to say to me about this 
@ case? Have we covered it all? 

A I can't think of anything more. 

Q Is there anything you want to say to me? 

A I think you are very thorough. 

Q All right, we will close the hearing at this time. I will 
keep the record open for Dr. Prince's report. I will protatly put in 
also, information from the American Medical Directory about what kind of 
a doctor Dr. Prince is. When I get it all together, I will listen to 
this record. I will read the papers asain, and I will come toa decision 
in your case. I will write it, sign it, and mail it to you 

The hearing is closed at 11:00 a.m., on October 
in Rochester, New York.) 

HEARING EXAMINER: The foston, Massa- 
chusetts, December 5, 1969, for the purpose of introducing in evidence a 
report by Ralph W. Prince, M.D., dated October 10, 1967, and it is Exhibit 
27, and is done without prefert by arrangement made with the claimant at 


the hearing. There being nothing further, the hearing is acain closed. 


I have read the foregoing transcript and hereby certify that 


4t ig a true and complete record of the hearing. 


\\ 
Chane Ze. Gaelisel 


Hearing Assistant 


DEPA® TMENT OF HEALTH, EDUCATION, AND WELFARE Form approved 
Socal SecuurTY ADMINISTRATION Budget Bureau No. 72-R530 6 


(Do not wnte in this space) 


APPLICATION FOR DISABILITY INSURANCE BENEFITS i a eo 


NOTICE.—(2) Whoever makes or causes to be made any false statement or represen 

tation of a material fact for use in determining the right co or the amount of any och. 

or in determining at individual's disability, under rite Il of the Social Security Act, } 99107 
or (b) whoever, having received a payment for the use and benefit of another person, \ Ethics 
knowingly and willfglty uses such payment for other than the person for whom it 1% | Cx ae a Las C r 
received, is subject, under the Social Security Act, to a fine of not more than $1,060 of = : bass y 

1 year's imprisonment, or both. 


I am applying for a period of disability and/or any disability insurance benefits payable to me 
under Title II of the Social Security Act, as amended. 


: peg Your Full Name a Male Enter Your Social Security Number 
Ceryalh Livertek | Bd tente | //F- OP -21S 


SS aes cae , 
Enter Your Date of Birt Enter the Name of the State or Foreign Country Where You Were Born 


ee TT. Me 


"3. Have you (or has someone on your behalf) ever before filed on application 
for social security benefits on your social security number or the number of 
some other person? If Yes,” give the following information: 


fy Yes 


Kind of Claim Filed | Name of Person on Whose Number Claim Filed [His (Her) Social Security Number 


4. | What is your disabling condition? (describe briefly) “2 7E A We lee : Pee tee tae 


porAhMe 


5. | Check the first block which applies to you. 


(a) [ ] Confined in a medical institution ae pent saber tears taps ae 
other than a general hospital (e) [| None of the above but unable to go out- 
elles ES eee see 
. ) en Able to go outside but only with help of 
another person or device. om 


(b) [_] Patient in a general hospital. 


| (<) [_] Confined in bed at home. (g) & Able to go outside without help. 


DATE (Month, Day, gud Year) 
Se, ZS 


7.|Have you done any work since the date shown in question 6? [x No 


6. | When did you become unable to work because of your dis- 
abling condition? 


What kind of work have you done most in the 15 years before the date shown in question 6? 


KIND OF WORK (For example: 81h grade English | KIND OF BUSINESS OR INDUSTRY (For example: 
teacher, paint sprayer, repairs IV sets, grocery checker, | county junior high school, auto assembly plant, TV and 
civil engineer, farmer, farm hand radio service, ret, il supermarket, ryad construction, 


q) z 
“7 Tyan sg SE od fare) Vf ps Red fer ote Che, es 


aeernmerecennctenesie enc 


lo / ae (aces ak PLE L, 


Form OA-C16 (1-65) 


9.|@ Enter the names and addresses of all companies, government agencies or persons for whom 
you worked during the last 12 months. NOTE: If you worked in self-employment or in 
agricultural employment, enter this information for this year and last year. ug 


@ If you were not employed or self-employed during the past 12 months, enter the information for your 
last period (no matter how long) of employment or self-employment. 


NAME AND ADDRESS OF EMPLOYER WORK BEG 

(yf ‘i eile write “'self- Sees 0 j oe 
ré 
4 


LA diced ( 


y, AG hoy anfeety 


| be irae 4 ae 


‘ ee ae Sei etees West oe 


10. ‘May the Social Suite Adcotnieiation or aa State Agency 
reviewing your case ask your employers for information about 
your employment? 


.| How much were your total earnings last year? 


a rs ite cinta 


12.| About how much have you earned so far this year? ............... AY) 


13.) Formal education—Circle highest grade completed = leslie (Nai ee 
| completed) 


012345678 900nN 1 


oe Pama ee Pee red SUS kt ee Seah : : ae 
14.; Were you in the active military or naval service at any time 


after September 7, 1939? [ ] Yes fA) NO 


ie ea es,” answer (a) and (6). 


(a) Show branch and dates of service. ye ae 


(b) If you have received, or r expect to receive, a benefit from. any ‘other Federal agency, list 
all such agencies. If none show “None.” 


@ 15.| Did you work in the railroad industry any time on or after January 1, 1937? & YES Kl NO 


16.| (a) Are you married? Ki ves [Jno 
If Yes,” give the following information about your wife or husband. 4 Br 


WIFE'S MAIDEN NAME HUSBAND'S NAME DATE OF BIRTH DATE OF IF HUSBAND OF WiFE IS AGE 62 OR OVER 
a Uy unknown WY RIAGE OR IS FILING FOR DISABILITY BENEFITS 
uw ENTER HIS OR HER SOCIAL SECURITY NO 


LU MNLEWE SY IP E an La A So 


(b) If you are a married woman, was your Snery receiving at least 
one-half of his support from you at the time you became unable 
to work because of your disabling condition, or is he receiving at 
least one-half of his support from you now? {_] Yes [_]NO 


Answer question 17 only if you are married and your husband or wife is applying for benefits 
17.| (a) Indicate whether your marriage was performed by: 

CJ Clergyman or authorized public official 

CL) Other CE NPIITE) o o en elcss 


(6) Were you married before your present marriage? 


zy a 


lf “Yes,” Bive the following information abour each of your previous marriages: 


TO WHOM MARRIED = ees o WHE N (Month, T WHERE (Ente nter name ne of ¢ ‘ity and. and State) 
Day ana Y ear) | 


PREVIOUS 


MARRIAGE HOW MARRIAGE ENDED 3 : | WHEN ( Month, | WHERE (Enter name of City and State) — 
[Bs and Year) | 


TO WKOM MARRIED ie WHEN (, Month, | | WHERE (Enter name of City and State) 
iD 


ay and Year} 
PREVIOUS 


co : S : ets ; F ees 
MARRIAGE HOW MARRIAGE ENDED WHEN (Month, | WHERE (E ner name of City and State) 
| Day and Year} | 


(USE REMARKS SPACE FOR INFORMATIC ON ABOUT A ANY f OTHER PREVIOUS MARRIAGE) 


18. | (a) Do you w have any children under age 19? 
if Ves,’ ‘hist the name of each Apical child. 


iiinniylaenetenninite narnia 


(6) Do you have ¢ any children (no matter hows old) who have been centiauaualy disabled 
since i betere age 18? Ay ees es,”’ ae thet name of each suse child. [ ] YES 2s 


(c) Do you wish ‘to apply for all insurance benefits under Title NH 
of the Social Security Act, as amended, on behalf of all the 


children listed in 18 (a) and (5)? L) YES LJ NO 


NOTE: You may apply even though you do not wish to be the payee for the child's benefits. 
If No,” gin ‘eunder" Remarks” the name e of each child for u hom y ou are not filing and the reason(s). 


Do you have o dependent parent who \ was receiving at least one-half 
of his or her support from you at the time you became unable to work 


because of your disabling condition? {_] Yes [x NO 


48 


Disability insurance benefits payable by the Social Security Administration may be withheld until it determines 
whether there is a continuation of disability, where it has information that -he claimant may no longer be disabled. 
An individual found under a disability may be cont2cted at any time to furnish information concerning continua- 
tion of disabiliry. 

In addition, the law requires that your name and the ¢ssential facts about your disabling condition be sent to your 
State vocational rehabilitation agency for consideration of possible rehabilitation services. If these services are made 
available to you and you refuse to accept them without good cause, the Social Securnnty Administration will not pay 
any disability benefits for any month of such refusal. 


20.| Do you agree to notify the Social Security Administration promptly if your condition 
improves or if you go back to work? YES < NO 


De you authorize any physician, hospital, agency, or other organization to disclose to 
the Social Security Administration or to the State agency that may review your case 
| any medical records or other information about your disabling condition? & YES B) NO 


A claimant for disability insurance benefits is required to submit medical evidence showing the nature and extent 
of his disabling condition during the time he alleges he was under a disability. if such evidence 1s not sufficient 
to arrive at a determination, he may be requested to have an independent medical examination at the expense of the 
Social Security Administration. 


22.) 1f you are between en the ages of 62 and 65 and are applying for disability insurance benefits, answer 
the following question. 


If it is finally determined that you are not entitied to disability insurance benefits, 
do you wish this to constitute an application for reduced old-age insurance benefits? 


If Yes,” name the first month for which you are claiming benefits. LJ YES LJ NO 


Month — 


When Question 22 is answered "Yes,"" a supplementary Form OA-C1 (Application for Old-Age In- 
surance Benefits must aiso be completed. 


Fanmenanne oe 


REMARKS tT bas space may “be used for explaining any answers to the questions “Y addstional s pace 6s required, attach separaic sheet.) 


“Knowing that anyone making. a false statement or representation of a material fact for use in dete rmining the right to or 
the amount of Federal old-age, survivors, or disability insurance benefits or in determining an individual's disability, commits a 
crime punishable under Federal law, | certify that the above statements are true. 


If this application has been signed by mark (X), two wit- [ SIGNATURE ( (Write im ink) 
nesses who know the applicant must sign below, giving nag, 


full addresses. ‘| SIGN 


NAME ~~ aid ida. "| HERE Lae < x); LL PPL EAS 


aun ADDRESS (P.O. Box, No. and Street Address) 


LL? Dorsey Rd me 


city | STAIE AND ZIP CODE 


oche se ap VI PLE 
; ee DATE (Mo., Day, and X’ear) '” |TLEPHONE XO. 
ADDRESS (Street number, City, State and ZIP Code) <f ad c eS | Le: y— ¥ 2 ra 
ENTER NAME OF COUNTY (tf any) IN WHICH YOU NOW LIVE 
| _ fF Ew A tee 
STATEMENT BY WIFE OR DEPENDENT HUSBAND OF DISABLED PERSON 


The wife or dependent husband of an applicant for disability insurance benefits should answer the following question if 
present when this application is completed, and is at lease age 62, or, in the case of a wife under age 62, has in her care 
any child included in item 18. 


ADDRESS (Street nssiber, City, State and ZIP Code) . 


2. NAME 


DO YOU DeSIRE BAIS APPLICATION TO BE AN | SIGNATURE OF WIFE OR DEPENDENT HUSBAND (K rite om ink—First Name— 
APPLICATION FOR ANY SOCIAL SECURITY BENE- | Muddle Anitial—Last Name) 
FITS PAYABLE TO YOU? 


ie eye EXHIBIT. a Sars 


OVER MENT PR mTinG OFFICE 1069 OF ~ThO-494 


, 


DETERMINATION OF DISALLOWANCE OR DECISION OF ABATEMENT 


TRICT OFFICE 
__Rochester_ N Bi 


MENT CENTER 
EDI 


einen 
| DISALLOWANCE 
SYMBOL hs CODE NO. 5 ae = AND ADORESS OF B cwscnabic’ 


WAGE EARNER S NAME | ACCOUNT NO 


| Cervia M Wiemer ss 1 F-03-2155 


FILING DATE 


Cervia M Wiemer 
117 Yorsey 2d 
“Rochester NY 11616, 


{ 


The following action is taken on the application(s) by of on 
behalf of the claimant(s) named avove and on the supporting 


Fill in when any item 01-26 15 listed 
evidence in the file 


st 65 if a mar 

7] Wage carer attained age (eo o¢ 
i (oO. 82 a Wormnan 
vi Disallowance of claim 


Wage earner died on 


{ J Decision of abatement 


Number of quarters required to be fully insured 


| Number of quatters toward fully insured statu 
C] Disallowance of application for recomputation | Numiher ef Gaiters soward ‘cut : 
(List the basic reason under “DISALLOWANCE CODE NO.” 
above, if this number requires a fill-in, enter che infec 


“Remarks Show anv additional 


{eeeneear eae 


n under 
reasons unde 


Restakn 


DISALLOW ANCE NOTICE NC (SHO W NECESSARY FILiINS PARA! TPAPMS IN ORDER OF AP PL ARANC £ ON 


A MECESSARY FIA INS 


OA-CL 24:3 12/17/65 


a or oe 
isallowance 


Apdpition aL INSTRUCTIONS 


At. 
aii 1iplT | 
; OE: eine 


= p eee roan 
presentative 


CLAIMS AK UUORTCOK 


——_ 
REPRE! SENTATIVE~ 


Form OA-C201 


(6-62) | ae ies VT fata G20 “6 or//o 66 


DEPARTMENT OF HEAL TM, FOUCA TION, AND WEL FARE 


SOCAL SECU MTY ADMINISTRA TOG 
Form approved. 


Budge Bureau No, 72- R530 7 


(Do not write in this sgace) 


Jere hi 


APPLICATION FOR DISABILITY INSURANCE BENEFITS 


NOTICE. —(a) Whoever makes or causes to be made any false statement or repre- 
sentation of a material fact in an application or for use in determining a right to 
payment under the Social Security Act, or (b) whoever, having received a payment 
for the use and benefit u’ another person, knowingly and willfully uses such pay- 
ment for other than the person for whom it is received, 1s Subject, under the Social 
Security Act, to a fine of not more than $1,000 or 1 year's imprisonment, or both 


I hereby apply for a period of disability and/or all insurance benefits pay able to me under Title Il of the 
) Pt) ) pay 

Social Security Act, as amended. 

(Check one) \Enter ones Social bases number 


Mcle de o vkn dicate! 


Corer Ft bebe WWFemole in rie “3 , a 


Enter your full name 


— |-—— <— 1. —— meee 


2. |Enter your date of birth Enter the n name of the City and Siete: or Foreign Country where: you were 


(Show month, day, and year) born We 


ate, Aeter a 


C io f/¢ 


(a) Have you (or has someone on your beho!é) ever filed an application for 
monthly social security benefits before’ 


‘ 


(Hf 'Yes,"" an wer (b), (c), and {d). If No,"" go on to ther 
t 
l(b) Kind of claim tiled 


(c) Enter name of person on whose earnings record you filed other \(d) Erter Social Security Number of 


opplication(s) person named in (c) 


wer dil diomttee 


\Whot is your disability? (Briefly descr: { your im ‘ipo irmen 


prevented, you from u orkin g ) 
\t ) j Ciy— 
onvitar- £ sth rnker pee —Q oy~ fhe ter a . 


| $ DATE (Mont ; 
.|(a) When did you become unable to work because of your disability? 


| 
| 


(b) Are you still disabled? 


JDATE (Month, day, and 
(c) If you are no longer disabled, enter the dote you were again | 


able to work. 


scenester ent CCE CL COLL ALEC, 


6. |Check the first block which applies to you. 


d 1 Confined in o chair (Includiny whee! chatr) 
[_] Confined in a medical institution other than , |G LJ : : “ ail ee peonbesn 


a general hospital 
’ P None of the above but unable to go outside 


Able to go outside but only with help of 
‘another person or device 


(b) [ ms Patient ino ais hospital 


(eT “| Confined in bed at home (g).. | Able to go outside without help 


FORM SSA-16 (3-67) FORMERLY OA-C16 


(a) Have you filed (or do you intend to file) a claim for disability benefits 


under any workmen's compensation law or plan? 


(If “"Yes,”" answer(b). If *'No,"" go on to item 8.) 


ia annie ence 


| (b) If you have filed such o claim, has there been a decision on the claim? 


ee (If ""Yes,"" answer(c). If "'No,"’ go on to item 8.) 


Sse ACSeDS 
\(c) Enter the amount of the weekly payment made to you - 


(If you are receiving or have received payments on other than a week!y basis, such as bi-weekly or 


morthly payments, or if you have received a lump-sum payment based on your workmen's compensation 


| claim, P lease indicate in ‘‘Remarks’’ and include the amount of such payment or payments 
Pee Same eee) Sie cles oped bee SORE ey SE EERE LC at et ee en 


8. Did you work in the railroad industry any time on or ofter January 1, 1937? 


9. (a) Were you in active military or naval service after September 7, 1939? 


' (Uf '’Yes,”* answer (b) and l(c). U "*No,’' po on to item 10.) 
} 


(b) Enter name of branch (Army, Novy, etc.), country served (if other than U.S.) ond dates of service 


(c) Have you received, or do you expect to receive, o benefit from any other 


Federal agency? 


(Uf Yes." enter the nares of all suck 


10. @ Enter the names and addresses of all the 
| during t 


If you worked in agricultural employment, give this information for this 


e@ If you were not employed during the past 12 months, enter the information 
€ long) of employment. 


NAME AND ADDRESS OF EMPLOYER 


WORK ENDED 
WORK BEGAN Hf dull working 


aes 


H Show Not Ended’ 
| 
+ 


Month Yeor Month 


+ 


af ee r (- gore 7] | 
ee yy eof | ads Y/LS e Sh hs 
re TL OR eee Ce id bord 


nore space, use ‘Remarks’ space on the back pad WY VbE Ahn f 


V1. May the Social Security Administration or the State agency reviewing your 
1case ask your employers for information needed to process your claim? 


12. Were you self-employed this yeor, last year, or the year before? 
i 


“answer question 13. If "No," go on to 1 
We net earnings 
Check the yeor or years | re your ‘ J 
> from your trode or 
In whot kind of trade or business were you self-employed 
business $400 or more 


self-employed. | (ches ; ery 


in which you were 


mneremnat, ‘sewatoeran me 


_] This Year 


a 


{ ] Last Year 


| 
| 
| 
| 


] Year Before Last 


14.| How much were your total eamings last year? (Count both wages and self- af 


employment income. If none, write None") oo trvicohutenaes ; 
MPlOVMERS ERCOME. ff OTE 1 UE eee LV OT, C __." snsvunnnciieihminrhiniicauiesioiesiiapaniahinsnioaipsainiinahgusiisteimiohee waive 


How much have you earned so for this year? (I/ none, write “’None’’) 


(a) Are you married? 
(If “Yes. Rive the following information about your u tle or husband ) 


= aa T a 
DATE OF BIRTH DATE OF if husband or wife is age 62 or over 


WIFE'S MAIDEN NAME OR HUSBAND'S NAME (If unknown or is filing for disability benefits, 
MARRIAGE 
shou age! enter his or her Social Security No 


7s 


(b) If you are a married woman, was your husband receiving at least one-half of his 


eee Bes ore OC 


support from you at the time you became unable to work because of your disabling 


condition, or is he receiving at least one-half of his support from you now? Yes 


Your unmarried children (including natural children, adopted chi! 
benefits based on your earnings record if they ore now, or were, in the past 12 month 


e age 18 to 22 and attending school 
@ age 18 of over and under a disability (which must hove begun before age 18) 


If you have children who may qualify for benefits under any of the above conditions 


(a) Name of each such child 
NAME OF CHILD | NAME OF CHILD 


e@ under age 18 ) 


f f 
fog 
oH Tf 
and (b) 


ower (a) ar 


| 


(b) Do you wish to apply, on behalf of all the children named in item 17(a) for 
all insurance benefits payable to them under Title Il of the Social Security 
Act, os amended? (You may apply even though you do not wis! he” 


payee fora child's benefits.) 


/ 


(If o,”’ enter under Remarks" the name of each child | 


reasons.) 


eco eentetnaeneeenetteneeneemeennsiennntnene in 
/ 
Answer question 18 only if you are married and your husband or wifg’is applying 


(a) Check (\’) whether your marriage wos performed by: 


Clergymon or authorized public official |, or other we 


/ 


(b) Were you married before your present marriage? 


Cf "*Yes.” give the following information about each gf your previous marriages 


TO WHOM MARRIED ontp, day, ar} | WHERE (Enter nam 


PREVIOUS i | 
MARRIAGE |HOW MARRIAGE ENDED j f T WHERE Enter name 


h 


TO WHOM MARRIED : | WAEN (Month, day, and year) WHERE (Enter name of city and Stare) 


PREVIOUS 
t ~ ~ + _ - - . - - 
MARRIAGE Wow MARRIAGE ENDED WHEN (Month, day, and year) WHERE (Enier name of city and State) 


h 


(Use “Remarks” space for information about any other marrage. ) 


her support from you at the time shown in item 5(a) when you became unable 
to work becouse of your disability? 


20. | De you authorize ony physician, hospital, agency, or other organization to disclose 


to the Social Security Administration or to the State agency that may review this 
application or your continuing disability, any medical records or other information 
| cbout your disability? Yes 
The events listed below may affect your entitlement to disability insurance benefits: 
(a) Your MEDICAL CONDITION IMPROVES so that you would be able to work, even though you have not 
yet returned to work. 
(b) You GO TO WORK whether as an employee or a self-employed person. 
(c) You apply for periodic benefits under any workmen's compensation law or plan. 
| If you are now hospitalized — 
(d) You are DISCHARGED FROM THE HOSPITAL. 


.|Do you agree to notify the Social Security Administration promptly if 
| 


any of the above events occur? |_| No 


ou are at least ape 62 (or are a widow at ieast e 60) AND (b) you are not 


+ | Answer question 22 only if (a) yc 
| 
Ide 


y 
o 


) 
) 
’ 
re 


| currently entitled to a reduce age insurance benefit or a reduced widow's insurance benefit. Persons at 
i least age 62 (or widows at least age GO) may be eligible for reduced retirement benefits. If you accept such 
!reduced benefits your payments will be permanently reduced. The amount of reduction will depend upon 

! several factors such as, your age, whether or not your claim for disavility insurance benefits is allowed, and 


ithe first month of your entitlement to benefits. 


22. Do you wish this to be considered an application for any reduced benefits for 
which you may be eli sible? 


REMARKS: (This space may be used for eaplainin 


IMPORTANT INFORMATION. PLEASE READ € 


required to submit i yedic al evider nce st howing the nature and extent of his disat ridat 


was under a eee ty. If such evidence is not sufficient to arrive at a determination, 
an reais medical examination at the expense ¢ f 


obtain information u . vhy stcian for treatn 


canine that anyone maldte a false statement or representation of a material fact in an application or for use in 
determining a right to payment under the Social Security Act commits a crime punishable under Federal law, I 
certify that the above statements are true. 


TSIGNATI URE (Write 


application has been signed by mack (X)}, 


the applicant must sign below, giving ther f addresses. 4 


Sa Oe : eumacaiecaaesag (7 ay CS ae Ty en 
HERE tence he LOLE pri he 


ADDRESS “Number and Street, City, Stare and ZIP Code) MAILING ADDRESS 4 Street 


1 \V 2 to ey 


‘ 


CiEY,, spare AND ZiP CO 


| / 
| Y cet es AY IYG/G 
DDRESS (Number and Street, City, Stare and ZIP Code) TE Month, day, afd yegr) , TELEPHONE NUMBE 
A LE i E qh aw Ee \ =o. t/$"s SS 5 Ue 


ENTER NAME OF POUNTY (:f ony) IM WHICH YO U NOW oi 
Se ae Se en eee a UIWN OT 
STATEMENT BY WIFE OR DEPENDENT HUSBAND OF DISABLED “PERSON 


The wife or dependent husband of an applicant for disability insurance benefits should answer the following 


question if present when th.s application is dik: leced, and is at least age G2, or, in the case of a wife under 


age G?, \as in her care any chi 


Pp! 
d named in item 7 who is under age 18 or disabled. e . 
ae OF WIFE OR DEPENDENT HUSBAND / Grite in ink) 


i 
' 
i = 


Do you desire this opplicction to be an 


epplicotion for any social security | 
benefits poyoble to you? | ' ay 
IBIT_ 


Yes No [Seiten 


OGPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Oca: SECURITY aDmmesTRA RON 


FORM APPROVED 
Pec : BUDS. BUREAU 7275235 


FOLDER TO. 
DISABILITY DETERMINATION 
AND TRANSMITTAL 


3. W/E UF Aunibary Filing) 


11803-2155 


7 SEX | wl oO 1? AOD 
roeaeia M Wiener 5/30/16 CI £2 ae ie 1 
117 Borsey Rd 1) ClAlM FOR aa FAMILY STATUS 


Rochester N Y 1616 FREFZE DIB cHItD e eS eee aia 
peace Sie se eel eee ears 


14 (] W/E DOES NOT MEET 20/49 REQ 15 PREV GENIED OF TERM ~ Tie NON DiS 


wats 


DEV IN PRC 


Ye SA COD “Tis STATE z FD DISTRICT OFFICE ADORES 
330 New York 107 Clinton Av N 
a a _ Rochester N bf 1604 
FILE REVIEWED & APPROVED FOR TRANSMITTAL | 
2) CLAIMS REPRESENTATIVE 


ry tik yar See 


T DATE OF TRANSMITTAL 


2/az- /69 


aC Jo es BO! REVIEW a CJ since cast off u } Ave 


PURSUANT TO PROVISIONS OF 221 OF SOCIAL | SECURITY ACT. IT 1S DETERPAINGD THAT THE CLAIMANT. 


BEEN UNDER A N 


) f : 
ee (eee, < 


My t4E Jub Cod! >, 
cf 


yn VOCATIONAL BACKGROUND (( 


Vy Rone 


38 DETERMINATION 


CONTINUED CIN ATTACHED SHEET (Ung OA Dei, 


OManal NO ee MOBILITY CZamuret & 


Pees ans Wie repent be L ieee | " hed [a4 


G 1O ‘BE COMPLETED BY SSA 
CHADS OISABRITY BEGAN BEFORE AGE 18 ANT nr 7. cee; i 
TONTHAUES i ” FX] W/E MEETS 2040 TEST ON. ia 1Uf___on 


CHRD MOT UND OSARY IT CH REG " P $a : 
Seas tae YER A DISAB ITY WHICH BEGAN C) w/t DOES NOT MEET 2040 TEST. HAS J estapiisosts ~ 


O08 40 QTRS ENDUe eee ¢ ow NK of ESTABLISHEO 


Xr REF Rr Idbno) = be 7 


4) REMIRS 


‘et Sere aie oO (essai iW (peg ae ee 4a Dale 
cay 
ma [Oa had “ud ee Ul ibid 
QAIMANT TO BE NOTIFIED BY On AC 


sara Jab tye Pak rad 
an [554 


FORM OA 0331 (1-68) 


(a [a [7 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Social Security Administration 
CONTINUATION SHEET 
FOR DISABILITY DETERMINATION 


Fa a 
NOTE. --- Use this form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION” 
or Item 3 of ‘CESSATION OR CONTINUANCE OF DISABILITY"’. 


ML:dhv Unit 10 


—— 


Cervia M. Wiemer | 118-03-2155 | 3 /ek4 


NAME NAME OF WAGE EARNER (IF DISABLED CHILD FILING) | SOCIAL SECURITY ACCOUNT NO. | DATE 


The claimant alleges disability since 6/67 due to osteoarthritis. SHe is 
52 yearte old, had a 10th grade education, and has worked at various jobs, 
such as a domestic. 


The attending physician states that he has seen this patient in her house 
only three times, mainly for symptoms and signs of ordinary flu and common 
cold. ‘She has a moderate degree of degenerative arthritis of various 
joints, but I have not found any evidence of articular nor neuromuscular 
dysfunction: The claimant refused to go to the doctor's office for a 
complete physical examination, 


A consultative examination was performed on 3/10/69 by Dr. Benjamin Pollack, 
Psychiatrist. Sne walked into the office freely and displayed no difficulties 
in walking, but later on in the interview, she gave ms complaints of many 
types. She is well dressed, well nourished, and shows no signs of disability. 
She frequently laughed and joked and seemed to be at ease. She is spontaneous, 
coherent and relevant. She is well oriented for time and place and does 

not seem tired or fatigued and enjoys talking about herself. She gives 

a whole series of symptoms about not being able to sleep and with joint 

pains and swelling. This was said with much dramatic emphasis, There was 

no swelling of the right hand, no sign of interference with function or 

sign of arthritis, deformity, swelling or joint pain. The claimant showed 
voluntary splinting of her back and right arm when in motion. She won't 
allow the doctor to lift her right arm as she claims that it will begin 
terrific pain. In a similar way, if she bends forward she will be in 

serious difficulty. However, when distracted she loses her splinting in 

the back and arm. The claimant, although she complains of innumerable pains 
and disabilities, gi@ walks quite freely without any disturbance in gait 

or any sign of a marked disability which she claims. She is comfortable, 
jokes and goes up and down the stairs with only difficulty when this is 
pointed cut to her. She is considered competent. Diagnosis: Conversion 
hysteria. 


Although there are complaints of pains in the joints, there are no clinical 
findings to show any orpanic cause for the alleged pain, The attending 
physician indicates only a moderate degree of degenerative arthritis with 
no evidence of any dysfunction. The consulting psychiatrist notes that 
when distracted, the claimant has little or no symptoms. Since there is 

no medical evidence of a significant impairment, no disability is found, 


Ferm OA.0834 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


BALTIMORE, MARYLAND 21241 


GIVE ACCOUNT MO 118-03-2155 


WHEN WRITING ABOUT YOUR APPLICATION TO 
SOCIAL SECURITY OF FICE 


Rochester, NY 1,60) 


Mrs. Cervia M. Wiemer April 11, 1969 
117 Dorsey Rd. 
Rochester, NY 14616 


Dear Mra. Wiemer: 


We have 
benefits 

In reaching 
affected your 
in your cast 
considering 
been determi 
of the law. 


If your condi 
substantial ¢ 
security offic 
show that you meet thi 


until June 30, 19TLe 


ment and the 


If you believe that this 

that your case be re-examined. 

mist request it not later than 6 month: 
You may make any such request 
additional evidence is available, you 
Please read i 


a 
ee the det 


If you have any questions about your c 
with your social security office If you call 
notice with you. 


Sincerely yours, 


Ht haat 


. H. She 

Re reas tides of Evaluati 
and Authorization 

Bureau of Disabili 


Enclosure: SS9A-L808.1 (11-08) 
+ | al 
SSI-58 i. ad £9 ip 
Lfua lsd be 


IMPORTANT INFORMATION 


Under the Social Security Act, o person may qualify for disability insurance benefits only if he meets both 
the earnings requirement and the disability requirement of the law. The information below explains these 
requirements: 


The Earnings Requirement: 


© A person whose disability began before age 24 meets the earnings requirement if he has 
social security credits for 6 calendar quarters (1'2 years) of work during a 12-quarter (3-year) 
period ending with o quarter before age 24 in which he is disabled. 
A person whose disability began between the ages 24 and 31] meets the earnings require- 
ment if he hos social security credits for work in at least one half of the calendar quarters in 
the period beginning with the calendar quarter after age 21 and ending with a quarter before 


age 31 in which he is disabled. 


has social security credits for 20 calendar quarters (5 years) of work during a 


period (10 years) ending in or after a quarter in whi 


if a person does not have credit for the amount of wort 


disability insurance benefits. 


The Disability Requirement: 
A person may be considered disabled only if he is uncbie to perform any substantial gainful 


work due to a medical condition which has lasted or can be expected to last for a continuous 


period of of least 12 months. His impairment must be so severe as to prevent him from working 


not only in his usuc! occupation but in any other substantial considering his a 
education, training, and work experience. 


The decision on your claim was made by the Social Security Administrati 1 the basis o disabil 
determination by an agency of the State in which y live. SiCi and other trained disali 


evoluation personnel in the State agency participate in making such determinations 


Definitions of disability are not the same in all government and private disobil'ty programs. Govern: 
ment agencies must follow the particular laws which apply to their disability programs. Therefore, a 
finding by ao privote orgonizotion or another government agency that @ person is 


necessarily mean that he meets the disability requirement of the Social Security Act 


No benefits may be paid to the wife, husband, or child unless the wage earner or self-employed f 


is entitled to disability insurance benefits. 


This notice concerts only your disability application. It: ecision as to whether retirement, survivors 


or hospital and medical insurance benefits ar 


DEF AMWTMENT OF HEALTH, FOUCA TION, AND WEL FART Form Approved 
SOCIAL BECUMTY ADMINIS TRA TOM Budget Bureou No. 72-R0552 


(Do not write inthis space) 


REGJEST FOR RECONSIDERATION 58 


NAME OF WAGE EARNER OR SELF-EMPL “OYE PERSON. SOCIAL SECURIT Y CLAIM NUMBER 


nm OS Si aaterans | fiS-oa ass des +130 ) 


NAME OF sparen AIMANT 


Sians von Mpaclly Gee eg Mivemeal, diseWly, kewpiial inautnce, Ved 
' . c 
era GSKAYIS KY 8.0% 


I do not agree with the San ON made on the above cla:m and request reconsideration. 


My seasoes ate? WN pore ware. . lerhacrtet ch eat. Siok Me are aicinng . bt, 


v) wore uence Conrork aOrnd s420.9 ko Drona ons Ane. Qn WO so PS ie 
Salas) Harmer SS Ape cymam. a * Metre nctdurra an ta -Ahacrsse 
shAMOLIN Ly Oranace. een onsbinndia, of Moy tno fb cng a 
ee er eee a Soom: WY heuer She tee BN Ceecktrs =e ans) Se he. 


: ° * * ; : ok a { aa ; 
Joanne Qe IA, Gausea tet eae CAA t AIA AS Ce Cru) Rea 
MOTE: If the date of the notice of the determination on this claim was more than six months ago include your 

reason for not making this request earlier. 


I am submitting the following additional evidence (If none, write "‘None.""): 


A Banna 
tat ey om: Oe ; DOME an DOO (lcs . Pt ee WER 


SIGNATURE OF WITNESSES ONLY signature (Write tn Ink—First, Middle Initial, Last Name) 


If thie request has been signed by mark (X}, two witnesses who know 
the person SRE SRIES reconrideration must sign below, giving their 


AAVIAL— AP MMe GE 5) 5s) 


“ADORE 5s (Number and Street, City, State and Zip Code) rcs ae ADORESS (Number and Street, P.O. Box or Route) 


114 Qonstes (ka a8 


city AND STATE 


ane CODE 


ee a ee ga wlan Soe Ne | Ree nti. boy ee [ae On eee 
avoness (Number and Street, City, State and Zip Code) oate (Month, Day, and Year/ TELEPHONE NUMBER 
“lao \uq GB - BTN 
ss lain cts nssnseuatnsspetsiondcannscinstiinairiotiesoomint 
; FOR SOCIAL SECURITY OF FICE USE ONLY 


—— See an aeeei 


PROVIDER NAWE AND NUMBER INTERMEDIARY NAME AND NUMBER SOCIAL SECURITY OF FICE ADORESS 


ROUTING i} Stale Agency (Route with disability folder) ‘ee Division of Foreign Claims, Balto. 
INSTRUCTIONS (C] Peyment Center «BDL, Balto [_} [7] BOPA, Atin. CWAB, Balto. 


(Check one) 
[J sx, nee [_] BHI, Arn ORB, Balto ato, = Intermediary 


Form SSA- 561 (@-68) NOTE. Take of mail completed copies to your Social ae 


weil BY, 


DISABILITY DETERMINATION 
AND TRANSMITTAL 


D W/E Aeadeory Fring) 


DS NAME AND ABORESS OF CLAIM ANT 
Cervia M Wiemer 
117 Dorsey Rd 
Rochester NY 14616 


iv Claim FOR 


FREEZE DIB 
ean td 

paren 
14 [W/E DOES NOT MEET 20/40 REQ 15 PREV DENIE 
alo DIS. GOI REVIEW 


a C_) since cast 081 
ta $A COOE ~Ti9 STATE 


330 NY 


“RULE REVIEWED & APPROVED FOR TRAMSMITIAL 
7) CLAIMS REPRESENTATIVE. 


| 73 REMARKS 
= 4 
a 


RA DISAB { 24 1 ]WAS N 


{\ é 
Wc! 


"2 DATE OF TRANSMITTAL 


} WAS UNDE 


Pe aan 2 BEEN UNDER A [> [ 
DISAB SINCE i 


A DATE FROM if 
ee | 
128 CASE OF BLIND 


“NOT UNICEF S 
3 enw 


FOR CASH BENE 


ee F 
D Epes 3 a NOT UNDER 
DISAB 


PRP 


3) VOCATIONAL BACKGROUND (© 


cupaton) 


eee 
CUCCINVG IGN aN 7X. 


12 BASIS FOR DETERMINATION 


\y? 


Wt 


we 
Ca CONTINUED on ATTACHED SHIET (Use Oa ORs 
T3a Citas LLY EXAMINER 5 ry 


Waa Welieata 


saceniaieena tilt diets 
ABRITY BEGAN BFF OE AGE 18 AND 


2) Peyote) Le : 
TO BE “COMPLETE 


~ > 
l Wf MEETS 20 40 TESTOIN 


1 OWHKLH Of AN { 


v 


® ) cmnso 


cc WTP aE S 


E } oe FSO USES AEG SS Jw § DOES NOT MEET 20 40 
OME AG! 
OF a0 QTHS 


PaAOS?P ore 
VA 


4) RAAB S 


Ph danas 


‘@ tram tg b OFSABUITY ELAMM<EE 4a att 


4 
| 


49 
f 


W haus 
COOt 


= 


amers 10 Bf NOTIFIED BY 


ech 


Peet act 
{Jeo }or 
oe 


| | 


46 ATR FAR NO 


Joc 


FORM OA Daa) (1-68) 


D OR TERM 


a canton — 5AB ON C 


“ae FOLDER COPY 


FORM AP ROVED 

BUDGE! BUREAU 72785235 

htaccess Meike etal cart 
2 DATE APP D 


Lh le 7 
Be. 


1 FOLDER TO 5 


BO! 


a 


Ta SOCIAL SECURITY ACCC 


118-03-2155 


SUNT NUMBER 


DEV DEF 


THE CLALS v AANT 


THAT 
ta OURTIN, 


INDE & 


We BE a ; 
4 tjedt0 r2u fod! So, 
| 


ae 1) / 2 { E | 
| Hats ty Keactiet% 


D BY SSA” 
G/& Meneses 


TES) as } tsranusesec PROM 
” 


trond, AT NOT ESTABLISHED 


¢/2/6P 
be, parted CSF Ss of 


1-7) 


45 CiGABITY BX Annet tt 


| 
| S38» CW torrrnw BI 


+ 
] 42 PET Ue | a; ee | $e ! 
COOt } t 


44 Date 
SV28E yg 
if ao 


m i 
ia AHL $4 UST NG 


COO | 


| ID -/\: 


sihaeniieapnineenessnebimteastionerinnnsaesasioetsimsiities 


mowattet ED Zz Pere: 


el 
1 A, Ow 


~ DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Social Security Administration 


CONTINUATION SHEET MA:chb RCH 4 


FOR DISABILITY DETERMINATION 649 


NOTE. —- Use this form only when necessary for continuation of Item 32 of “DISABILITY DETERMINATION” 
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Cervia M. Wiemcr 


The statement of evidence in the prior detemnination of 4/7/69, exccpt 
as modified hcrein, is hereby incorporated by reference, but not the 
inferences, findings or conclusion thereon. 


Current information fron claimant's treating physician revcals that h¢ 

last saw her on 4/9/69. We has seen her on several occasions and physical 
findings were all non-specific. There were no deformitics of joints, 
muscle atrophy or neurological abnormalities to substantiate her suv jective 
comp!aints. 


Treating physician reveals that there 
would limit claimant's functional 
exaaination revealed tha 

and she walked quite fr 

in gait or any kind of marked disability. 
end relevant. She was also oricnted. 
which would prohibit her from engaging 
that wage earner could return to her 


Or GiSabl1l1l 


This revises the prior 


FOmM B4a 624 
(8 68) 


FOLDER 


CEP ARTMENT OF MEAL TR EDUCATION, ANO WELFARE 
SOCIAL SECURITY AOMINISTRATION 
BALTIMORE, MARYLAND 2124! 


DI:R:1B 


ACCOUNT WO 


118-03-2155 


OarTe 


NOTICE OF RECONSIDERATION DETERMINATION 
JNE «= 8 BB 


Mrs. Cervia M. Wiemer 
117 Dorsey Road 
Rochester, New York 14616 


Dear Mrs. Wiemer: 


Upon receipt of your request for reconsideration, we had your clain 
reevaluated by a physician and a disability examiner in the Siate 

agency which works with us in making disability deter.tinations. Ail 

the evidence in your case has bven carefully evaluatei; this incluues 

the medical evidence and the additional information received since the 
original decision. This new evaluation was then independently reviewed 
in tho Cociak Security Aduinistravion. On the basie of the evidence, 

and considering your age, education, training and work experience, it has 
been determined that the previous determination was proper under the law. 


To be considered disabled for social security purposes a person mitt be 
unable to engage in any substantial gainful activity due to 4 medical 
condition which has lasted or can be expected to lust for a continuous 
period of at least 12 months. His impairment must be so severe 65 to 
prevent him from envaging not only in his usual occupation but also in 
any other kind of gubstential gainful work, considering his age, education 
and work experience. This jnability to work must exist at a time when 
another requirement, called the earnings requirement, is met. 


You state you became unable to work in June 1967, at ace Sl, because of 
arthritis, and difficulty in walking and other impairments. The medical 
evidence consists of reports from your physicians and the results of a 
special examination arranged for you. This evidence shows that you do have 
arthritis and occasional difficulty with walking. Howaver, you have good 
etren¢eth of your back, arms and lege, and you are able to git, etond, walk 
and get about without significant restriction. It is recoymised tviat you 
have been nervous and concerned about your health, but this has not inter- 
fered with your ability to think, remambor or communicate with others. Ko 
other inpairments were reported which would restrict your ability to worke 


Your records indicate that you have an eleventh grade education and work 
experience as a machine operator and domestic employee. Althourh you may 
at times have some disconfort, the evidence establishes that your health 1s 
not so impaired as to prevent you from performing your usual type of work. 
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According to the amounts credited to your social security account at the 
time you filed your application, you meet the earnings requirement for 
disability purposes until June 30, 1971. Any additional earnings which 
may be credited to your account after the time you applied may, of course, 
extend this date. 


If your condition should get worse and prevent you from doing any 
substantial gainful work, you should write or call at your social security 
office about filing another disability application. 


As you were previously informed, this detcrmination concerns only your 

disability application. It is not a decision as to whether benefits will 
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be payable to you at retiremcnt age. 
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{OA TE OF THIS 


MEDICAL REPORT [REQUEST 
(General) pa/es/ c 


Notice to Physician: 
Please include sufficient details of history, physical and diagnostic findings, clinical course, 
therapy and response to enable a reviewing physician to make on independent determination 
os to the severity and duration of the impairment. 

(1) PATIENT'S NAME OATE OF BIRTH 
IDENTIFYING Cervia '‘. "emer 6/30/14 


a A ert rata : é ee stent x ‘ 
™ — WAGE EARNER'S NAWE (If different from patient) |; ACORESS OF REQUESTING © 
o be | r 


completed by 
Requesting 
Office) 


I. HISTORY: (Give complaints, post and present, clinica! course, including therapy and response.) 


Batient was seem by me for the first time on 2/2/65 for cold. 
2/12/65 ard 3/15/65 for arthritic pain in shoulders,arms and 
both knees. 
3/17/65 throat infectior followed by postinfectious astheia 
and pain in joints. CBC normal except for hemoglobin(12,5G"). 
Iron was prescribed and patient advised to try to work. 

st office visit 4/6/65 and not seen since. 
Suffering from rose - and hayfever 


G010% 


etkbe 
| Gest neve err 


conse retin ehacP icicles 


Sinise aoemee = + 


DATE OF INJURY OF DATE IMPAIRMENT PRE 


Gs: 2/2/65  . . 13/17/65 2/2/65 hen reeked 


OATE OF LAST ER AMINA- 


OATE YOu FIRST FREQUENCY GF VISITS | 
¥ j 
i 


4/6/65 


rormm SSA-826 ww-s8: 


5s sia ei ai iid 
ll. PHYSICAL FINDINGS: Please show all pertinent findings (with dates) 


2/2/65: 101 temp.hoaeseness,BP 170/90,lungs clean 
2/12/65gnd 3/15/65 very nervous,some tenderness and some stiffness 


in shoulder and knee joints.pulse 100.BP 180/100 
4/6/65: pulse 80,BP 150/90,lungs slight wheezing 


I. PHYSICAL AND OTHER FINDINGS (Continued) 


OS a LL ET 
Ill. LABORATORY AND SPECIAL STUDIES: Give results with dates. (Hemoglobin, Hematocrit, Sedimentation 
rate. Cerebrospinal fluid, Blood chemistry, Urinalysis, Sputo (smear, culture), Serology, X-rays, Electro- 

cordiogram, Liver function, Bronchoscopy, Mye/ogram, Biopsy, Pulmonary function, Renal function, Psycho- 


metric, etc.) 


a ee a ~— 


2/8/65 chest x-ray Ralph Alexander,MD: tendency toward pulmonary 
emphysema with an occasional fibrous strand at each base. 


4/7/65 CBC normal values except for hemoglobin 12.5 GM ae 
2/2/65 urinalysis: negative findings 3% 


IV. DIAGNOSES: 


1. Pylmonary emphysema,frequent colds,pollinosis 


va Osteoarthritis 
Nervousness 
3. 


QV 
REPORTING PHYSICIAN'S NAME AND ADDRESS SIGNATURE Tite. € 
M.D. 


Joseph Karp »M. BD, ae aa ee nals ieteeicatibahlihidalae siesta sietiiacacaemceninaainiainanatsiiaik 
4 TELEPHONE NUMBER OATE 


NO3- 7684 12/1/65 
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MEDICAL REPORT 
(General) 


Notice to Physician: 
Please include sufficient detoils o! history, physical and diagnostic findings, clinical course, 


therapy and response to enakle a reviewing physician to make an independent determination 


os to the severity ond duration of the impairment. 

q) PATIF T'S NAME |OATE OF BIRTH SOCIAL SECURITY 
IDENTIFYING Cervia °. sdiener | €/20/16 113-93- 
ssi aa WAGE EARNER’S NAME (it different from potent) TaDDRE $$ OF REQUEST NG OFFICE 

° e i 
completed by 
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Office) j | ee 
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I. HISTORY: (Give comploints, past and present, clinica! course, including therapy and response.) 
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ill. LABORATORY AND SPECIAL STUDIES: Give resuits with dates. (Hemoglobin, Hematocrit, Sedimentation 
rate. Cerebrospinal fluid, Blood chemistry, Urinalysis, Sputa (smeor, culture), Serology, X-rays, Electro- 
cordiogram, Liver function, Bronchoscopy, Myelogram, Biopsy, Pulmonary function, Renal function, Psyche 


metric, etc.) 
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MEDICAL REPORT 
(General! 


Notice to Physician: as 
Pleose include sufficient details of history, physical and diagnostic findings, clinical course, oie) 
“ee therapy and response to enable a reviewing physician to make an independent determination \ 


@s to the severity and duration of the impairment. eee ek ey. 
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WAGE EaRNEm Ss Name fifi different from patient ADDRESS OF REGUESTIN ‘ 


INFORMATION 
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1]. PHYSICAL FINDINGS Please show all pertinent findings (with dates) 


1}. PHYSICAL AND OTHER FINDINGS: (Continued) 


iii re ee era Tia coghnn, Hasson? Saat 
_ LABORATORY AND SPECIAL STUDIES. Give results with dates. (Hemoglobin, Hematocrit, Sedimentation 
nae Cerebrospinal fluid, Blood chemistry, Urinalysis, Sputa (smear, culture), Serology, X-rays, Electro- 
cordiogram, Liver function, Bronchoscopy, Myeiogram, Biopsy, Pulmonory function, Renal function, Psycho- 
metric, etc. ) 
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IV. DIAGNOSES 
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Joseph J. Oliva, M. D. 

Chief Medical Consultant 

Bureau of Disability Determinations 
110 William Street 

New York, New York 10034 


1965 for 
d anparently 
e but she called quickly 
immediately aft had received the notification 
brought to my 
socever. 


She walked into the office fairly freely and displayed no di 
culties in walking but later on, in tho interview, she gave me 
complaints of many types. She is a fairly well-nourisned, well- 
dressed woman who showed no signs of disability. Shs frequently 


laughed and joked and seemed to be at ease as she initiated much 
conversation. She is spontaneous, coherent and relevant. She 
is well oriented for time and place and she does nt seem tire 


ed 
or fatigued and enjoys talking about herself. 


She states trat she has tried to work od i 2 st worked 
at Nylomode, doing machine work on plast ‘a she had worked 
for nine months. She remarks they had a s ¢ peric nd then she 
worked for four weeks in between this per! i then 

back but couldn't. 


She claims that she was always an ambitious woman and it bothers 
her that she can't keep up with the work and her husband has to 
do some of her work and periodically take time off from his work. 
She claims that his employers are understanding people and realize 
that she is very sick, 


She gives me a whole series of symptoms such as she can 

sleep two hours a night and that she has had barely six 

sleep in the last three days because she has such joint 
swelling, she can't get up, she falls or drops things and her 
joints are particularly painful and swollen in her knees, her 
spine, the right shoulder and she has constant headacnes at the 
back of her head, Tnis is said with much dramatic emphasis. 


She also points out that she has pain in her fingers and that 
these aro a little better todsy. She has to hold up, she remarks, 
one arm while she shaves and tnis is particularly embarrassing 

to her as she is always a neat and fastidious person. She can't 


6 Ee 


Sron because sho claims she can't hold 

hand where her pain is much worse. She 

now for 26 weeks. It is noted that thers 

right hand, a9 siyn of interference with 

arthritis, deformity, swelling or joint 

an injury to her second fincer due to a fracture and 
partial flexion deformity which she passes off very 


She states that sn would like to work 

she has nat been hle r> be her usual ambiti 
addition, she i 
to her pharmaci 

with medication. 


She talks freely, 
distress. 

She remarks 

she gets ten 
normaliy is 
during rainy time she suffers se 
in bed, someti ; a day or two, and 
with the warm i 

for days. 


person sne 


ct ce hh ch he 


ce) 


She apparently 

a hysterectomy 

in her life, 
husband and he s¢< 
and helps her in 
because her knees 
asks him to take 


In addition, 

get her breath. t 

down. She remarks 

end recently, sne 

there was so much 

mother died of 

such complications as ste 


Her usual weirh 
pounds. 
cigare 


She remarks that at times if she tries tc 
knees, that her back swells and that sné6 ££? 
She uses a heating pad or ner husband puts 
massages her back and eventually she gets 


She has been on Indocin for aometime. She stopped her Darvon 
because of nausea. She tried to sleep with Doriden but could 
only sleep two hours and the last time, she told her doctor and 
he gave her an injection so she could sleep. She has had no 
trouble with her stomach and she remarks this is so because 

she is a careful eater. 


Her first husband died one year &f0- He was an alcoholic and 
he choked to death. Her husband also had carcinoma of the 


oo 


rectum and many things wrong with him anc : ad avery unhar 
life with him and was divorced fre iim 20 years ago, because 
lived with other women. She has aA inec ner present h 
and was married 15 years ago to 4a : 3 

years her senior. She seens happy 

to her end is sympathetic to her i 


Her blood pressure today is 
evidence that I could 


is in motion. 

she claims thst 
she acds if she 
culty. However 
muscles tense up t 
splinting, i 


She claims 
her and 
was 


Conversic 


Supplementary Medical Data 
(9/67) CE-400 


TO: __Berjamin Pollack M.D. 


Claimant Cervia M bifemer 


es ee 


The claimant has a poor memory, is not steady on her feet, has to hold 
en to furniture while welking. She does not go out of the house. Her 
treating physician has been unable to cet her to come to his office 
for physical examinetion. Treating physician indicates anxiety and 
neurosis. f 
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MEDICAL REPORT mequest 
(Genera:) : Or 
Notice to Physician: 3 
Pleose include sufficient detail: of history, physical and diagnostic findings, clinical course, 
therapy ond response to enable o reviewing physician to make an independent determination 
as to the severity and duration of the impoirment. 
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IDENTIFYING MMe AS of Lu Ad PRE 2 ae. ae 
INFORMATION G ‘ S NAME { differ ent fr m patient ALDOR ESS OF REQUESTING OF 8 i¢ 

(To be 
completed by 


na COC 107 CLINTON AVENUE NORTH 
Office 4, { “Br ede ROCHESTER, NEW YORK 14604 


|, HISTORY: (Give complaints, post ond present, clinical course, including therapy and response. } 
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FIRST SIGNS OF ILLNESS | VENTED WORK EXAMINED PATIENT 
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UH. PHYSICAL FINDINGS: Please show all perti nant tn dings (with dates) 
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lobin, Hematocrit, Sedimentation 
Serology, X-rays, Electro- 
Renal function, Psycho- 


111. LABORATORY AND S.ECIAL STUDIES: Give results with dates. (Hemog 
rote. Cerebrospinal fluid, Blood chemistry, Urinalysis, Sputa (smear, culture), 
cordiogram, Liver function, Bronchoscopy, Myelogram, Biopsy, Pulmonary function, 

metric, etc.) 

seacialias 
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1V. DIAGNOSES: 
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THE GENESEE HOSPITAL 


An Athiiatcd Henpital 
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THE UNIVERSITY OF ROCHIFSTER 
SCHOOL GF MEDICINE AND DENTISTRY 
221 Ah aander Street 
DaPaatmant oF RaDmocY Rinhester, New York 14607 
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WEEMER, Cervia 
Dr. lietropaoli 


LUMBOSACRAL SPIN} There 18 @ Father sarbked )28t 46 
The pedicles are intact. 


The angie between this and tre remarnder of the gacrus 7 27S Somewhat 
accentuated. .he genifveance of this moet be (eVvalueted clinicalliv. 


A 


-I believe the last body visuilized is a transition: t sBCY@l] bedy, 


TRE @ctua. Sth dis: H ,ichtiv narrowed 1656 
others are norra here SNE Cepeuerative chase, 


the sacroilia 


SUMMARY: There i 9 } t The last vertebra i 
itienal in » 2 peo ahly acral seprent. As noted 
angle ot t sayneer et the sacrum afipcars (> 
accentuated phe Rai . ° raruated ePiniead's 


LEFTY ENLE?: there :s. 2: tet ee S tty bs potd. LP see. it 
trauma or arthritis ace ie one Jesson in the yornt. 


“SUMMARY:  .egatave. 


RIGHT KNLE: Again, the bone density 18 good and no fluid present. 
Articulating margins out]ine smootn)y and JOInt spaces appear norma 
SUMMARY: wepative. 


AP OF BOTH HANDS: IT believe there mav be slight pert-articular seelling 
jbout the proximal interphalarpesi rvornts and the left 3rd proxima) inter- 
phalanpeal joint held in dorsum flexion. changes are not «tribingly 

those of rheumatoid arthritis thouch me neles @'Sloping of the distal 
ends of radius and ulna toward their mid aspects, SUBKESting a delormity 
known as Madiungs deformity. this 18 Jiukelv the sequela of a defect in 
the epiph<.seal developrent medially which causes henes to siow their 
growth sn the medial portion. 


SUMMARY: There are some minimal char ces at the proximal intershalangeal 
jOints net sutficient toa warrant a detanite diarnosis of rheumaterd ‘ 
erthritis. [he old deformity of the writts 1s bilaterally svmmetric3) and 
known as Madlungs deformity. 

¢ . 


pt 


Georg- J. Baron, “.8. BEST COPY AVAILABLE 
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(BEST TYPED COPY OF FOLLOW ING PAGE) 


LORIE A, GULINO, M,0, esi 

GEORGE TIRONE, M,0. 

PHILIP G, CLARKE, M.D, 1295 Portland Avenue 
Rochester, New York 14621 


266-3242 
June 24, 1969 


Re: WIEMER, Cervia 
No, 19116 


Dear Or, Farrokh: 


EXAMINATION: Cervical spine, PA and left lateral chest, both knees, 
both wrists, AP pelvis and both hips, 


FINDINGS: We obtained survey radiographs of all of the above areas, 
The views of the chest reveal clear lung fietds bilaterally, The 
heart and other mediastinal structures are normal in appearance, 

The views of the pelvis and both kness find no abnormalities related 
to the jofnts or the bones visualfzed, The cervical spine study 
demonstrates minimal focal degenerative changes in the lower cer- 
vical spine manifested by smal hypertrophic spur formation on the 
anterior aspect of the sixth cervical vertebra, The disc spaces and 
{ntervertebral foramina are adequately maintained, 


Minimal bilateral op{cal pleural thickening fs demonstrated on the 
AP view of the cervical spine, 


The AP projection of the hands and wrists demonstrates changes fn the 
wrists compatible with moderately advanced rheumatoid a thritis with 
a loss of the joint space and deformity of the medial aspects of the 
radius, There is also soft tissue swelling over the ulnar side of 
both wrists, 


The only indication of rheumatoid arthritis we have in the views of 
the hands {s the presence of early osteoporosis of the bones at the 
metacarpal phalangeal joints, An old flexion contracture {s seen 

at the {interphalangeal joint of the middle finger of the left hand, 


IMPRESSION: Negative study of the chest, both knees and pelvis; 
minimal degenerative changes in the lower cervical spines; moderate 
changes fn the wrists compatible with rheumatotd arthritis, 


Thank you for sending Mrs, Wiemer to us, 


Yours truly, 


Lac:cz BEST ROPY AVAILABLE Lorie A, Gulino, M, 0, 


LORIE A. GULINO, M OD 3 

GEORGE T!IRONE. M.D 

PHILIF rae CLARKE, M.D. 1295 PORTLANOSD AVENUE 
ROCHESTER, NEW YORK i471 


RADIOLOGY 266-3742 


Jure 24, 1949 


he: WIFMER, Cerv‘a 
No. I9N1¢ 
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JOHN A. PIETROPAOLI, M.D. 


xsorbastnavervex 1540 Clifford Ave. 


ROCHESTER, NEW york, r4By = 14409 
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June 27, 1959 


TG WHOM IT MAY CONCER’: 


Re: Cervia Wiemer 
117 Dorsey %d. 


The above-named patient was last seen by me on dune 20, 15Y, 


Attached 


you will find a cony of x-ray reports and below are results of lab work 


ordered on her, 


Glucose VA3 Normals 
Urea NN 17.4 

Uric Acid 3.1 

Cholesterol 250 
Latex-necative 


Diernosis; i1- Devenerative osteoarthritis 
2- Pynertension 
3. Yistory of fractures of bot! 
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PROFESSIONAL QUALIFICATIONS 


. Physician's Name : 
(Lest) (Ficet) (Middle) 


. Address 4084 Dewey Avenue 
| Rochester, New York 

. AMA Membership: i] Yes (_] No 

. Year of Birth (B): 1908 

_ Medica! Education (ME): Stote: _ Tennessee 
School: University of Nashville Medical Department 
Vaor-of Degree: 200%. 

. Year of License (L): 1951 

. National Board (NB): (_] Yes [X] No 
Year: 


. American Specialty Boards (AB): 3 


. Medical Specialties: 


. Type of Practice (TOP): General Practice 


_ Notional Scientific Medical Societies: (SS) American Acadery of General Practice _ 


. Professorial Appointments (PA): 


. Other Information: 


geen ener eit 


. Sources of Information: American Medical SULA 
Edition: 24th Page: 0 


Other Sourcesi:... = 


Form HA-S26 (11-67) 


eAnree 12. ag. (pa. t bys 


PROFESSIONAL QUALIFICATIONS 


Physicion’s Nome: Robert C. McVeigh 


Year of Birth: 1931 
Physician's Office Address: 
26 S. Goodman Street, Rochester, New York 14607 


Type of Medical Practice o ond/or Specialty: Internal Medicine (Full Time General Practice 


r Other Full Time Specialty sige 
Subspecialty: 


i | ion: : 
Medical School ond Year of Graduation: si ritch School of Medicine of Loyola University, 
Chicago, Illinois = 1957 


-picense(s) (show year(s) and State(s), and/or year of certification by National Board of Medical Exominers): 


Licensed: 1958 
National Board of Medical Examiners = (1953) 


American Specialty Boords: 


Notional Scientific Medicol Societies (indicate if Fellow): 


ospitol Affiliations (state nature of association, e.g., Chief of Service, Attending Staff, Consultant, etc.): 


Professorial or Teaching Appointment(s): 
Other Information: 


Source(s) of Information (e.g., self; title of directory cnd page number, etc.): 


American Medical Directory, AMA, 23rd Edition 1965, page 2457 


Form HA-$26 
(3-66) 
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. Professorial Appointments (PA): State: 


een ten 


1OuiA} 
eng 


PROFESSIONAL QUALIFICATIONS 


Physicion’s Nome FARROKH Alinaghi 
(Lest) (Firat) (Middie) 


. Address T2e19 Notti 


' 


eee eect CNN CLC CCC CCC CC TY 


. AMA Membership: (_] Yes (2) No 
. Yeor of Birth (B): 1931 


. Medical Education (ME): State: Iran 


School: Faculty of Medicine University of Teheran 
Year of Degree: > 


. Year of License (L): 


. National Board (NB): (_] Yes [} No 


Year: 


. American Specialty Boards (AB): 


. Medical Specialties: 


. Type of Practice (TOP): Internal Medicine; Cardiovascular Diseases 


. National Scientific Medical Societies: (SS) 


School: 


. Other Information: 


ee 


een CLC LC AA A ee CCC 


. Sources of Information: . American Medical Directo 


Edition:euth Page: 2221 


Other Sources: 


ini nameneennspesait area CCD 
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PROFESSIONAL QUALIFI -ATIONS 


Physicion’s Name: Benjamin Pollack 


Yeor of Birth: 1904 


Physicion’s Office Address: 1920 South Avenue, Rochester, New York 


Type of Medical Practice and/or Specialty‘Neurology, Psychiatry (Full-time specialty) 


Subspecialty: 


stecdi cid Schoal ent Vous ak Gonlstioninawenutiy of Toronto Faculty of Medicine, Toronto, 1929 


License(s) (show year(s) and State(s), and/or year of certification by Netional Board of Medical Examiners): 


Licensed: 1930 
Americon Specialty Boards: 


National Scientific Medical Societies (indicate if Fellow): 


American Medical Association 
American Psychiatric Association 


Hospitol Affiliotions (state nature of association, e.g., Chief of Service, Attending Staff, Consultont, etc.): 


Professorial or Teaching Appointment(s): 
Other Information: 


Source(s) of Information (e.g., self; title of directory and page number, etc.): 


American Medical Directory, AMA, 23rd Edition, 1965, page 2458 


Form H&-526 
(3-64) 
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PROFESSIONAL QUALIFICATIONS 


. Physician’s Name GULINO lorie Anthony 


(Lest) (First) (Middle) 


. hbees 1295 Portland Ave., Rochester, New York 


. AMA Membership: [4 Yes {_] Ne 
. Year of Birth (B): 1930 
Medical Educotion (ME): Stote: ___New YorR 


School: State University of New York at Buffalo, School of Medicine 


Year of Degree: 1957 


. Yeer of License (L): 1958 = 
. National Board (NB): [£] Yes (_] No 


: 1958 
ecr: Fiat 


. American Specialty Boords (AB): _American Board oF Radi 


. Medical Specialties: 


. Type of Practice (TOP): Radiolosy 


_ National Scientific Medical Societies: (SS) American Collere of Rediology 


. Professorial Appointments (PA): State: 


School: ee a 


. Other Informotion: 


° 


. Sources of Information: American Medice! Directo 


Edition: 24th Poge: 2619 


Otner Sources: 


banal 1, 25-7 


PROFESSIONAL QUALIFICATION 


. Physician’s Nome PIETROPAOLI : IAD: Sinre a 
- (Lest) (First) (Middle) 


4 
118 
_ Address 1540 Clifford Ave., Rochester, New , York tet 


NOT LISTED IN AMERICAN MEDICAL DIRECTORY ————-———— 


. AMA Membership: [_] Yes (| No 
. Year of Birth (B): _ 


. Medical Education (ME): Stote: - 


School: 


Yeor of Degree: : 
_ Year of License (L): 
. National Board (NB): {_] Yes {__] No 


Yeor: 


_ American Specialty Boards (AB): ___ 


. Type of Practice (TOP): 


_ National Scientific Medical Societies: (SS) 


. Professorial Appointments (PA): State: 


School: 


_ Other Information? 


eee rec ee perenne 


14. Sources of Information: American Medical Directory 
Edition: Page: 


Other Sources: a. . ee ee 
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. Lyman C. Boryntox, M. D. 


26 SoutH GoopMAN STxert 
Rocnester 7, New Yor 


October 10, 1967 


rs. Sareh Cavatessi. 
Travelers Insurance Company 
201 Broad Street, East 
Rochester, N.Y. 14604 


Dear Mrs. Cavatassti: 


I saw this Sl-year-ol¢ machine worker on October 6 
physical examination. She stated that she had been > 
increasingly severe arthrit:s which hac been cos 1 
before. her Ligne shoulder has been very painfui as ha 1 
knees, and the joints of the right hand with a very marked los 
grip things with her right rand. She consulted her physician, Dr. 
who @ic a numbez of blood tests and placed her on prednisone. This 
help considerably at first but waen she failed to improve she woe 
Indocin. She has noted relatively little improvement thus far on the new Gruss 
She also takes Darvoa compound for pain. 


7) 


System Review: positive findings incluce an increasing numbex 
in recent months; 4 hysterectomy done at age 46 tor 
gmokes a pack of cigarettes per day, but only dsinks occasionally; 


remarkable. 
Physical Examination: 


Height: 59 inches. Blood Pressure: 138/60. 
Weight: 111 pounds. Puise: 80, regular. 


In general this is 4 well-developed, well-nourished, tense, but pleasant 
cooperative woman appearing her stated age. 


Hair: Normal distribution. 

Eyes: Negative. 

Nose: Negative. 

Ears: Canais and drums are clear. 

Mouth: Upper plate is present. Lower molars are gone. 

Tonsils: Out. 

Neck: Supple: 

Thyroid: Not enlarged. 

Chest: No increase in AP diameter. 

Lungs: Clear to P&A. : 

Heart: Not enlarged. Sounds are normal. 

Breasts: Negative. 

Abdomen: Striae are present. 

Skin: Clear. 

Hands: The PIP joints, 1, 2, and 3, right, are tender, slightly swollen, with 
elightly increased warmth. There ig no real epindling. There is poor” 

Shoulder: Increased heat and swelling on right with marked limitation aad pols 

elevation beyond 4s”. 


Saevia A. Viewer ww thGeO3-2155  t.. 


(Ciaimant) (Sociai Security Number) 


(Wage Earner) (Leove biank if same as above) 


EXHIBITS 


EXHIBIT are COURT 
TRANSCRII 


No. DESCRIPTION PASES DACE NOS 
AC-1 Statement dated March 23, 1970, signed by 
John A. Pietropaoli, M. D. 135 


Statement dated February 20, 1971, signed by 
John A. Pietropaoli, M. D. 136-137 


Medical Report dated 9/27/72, signed by 
Jared H, Krackov, M. 0., and report of 
contact dated October 24, 1972. 138-140 


Professional Qualifications of Jared H. 
Krackov, M. DO. 141 


Medical Report dated September 22, 1972, signed 
by Frederick S. Erdman, M. OD. 142 


Professional Qualifications of Frederick 5S. 
Erdman, M. D. 143 


Letter to Mr. Edmund Clynes, attorney for the 
claimant signed by Carl Monk, Member, Appeals 
Council and dated December |, 1972. 


Statement dated December 9, 1972, signed by 
John A. Pietropaoli, M. DO. 


Report o{ claimant's earnings under the Social 
Security Act. 


HEARING FILE 


AZ A 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518, WASHINGTON, DC. 20013 


BUREAU OF 
REFER TO- HEARINGS AND APPEALS 
HA:P \ 
118-03-2155 


JAN 29 197° 
Mr. Ednund Clynes 
Attorney «t Law 


4S Exchange street 
Rochester, New York t4G614 


Dear Hr. Clynes: 
Re: Mrs. Cervia M. Wiener, 117 Dorsey Road, Rochester, New York 14616 


Enclosed Is a copy of the Appeals Council's decision holding that benefits 
@re not payable under the Social Security Act. 


A certified copy of the transcript of the record, including this decision, 
will be prepared and forwarded to the Department of Justice for filing 
with the court. 

Sincerely yours, 


H, bets. ac 
Chairman, Appeals Counc!) 


Enclosure 


coi Mrs. Cervia MA. Wlioner 


DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARING® AND APPEALS 


DECISION OF APPEALS COUNCIL 


im the case of Claim for 


Period of Disability and 


_Cervia M. Wiemer = C*s|:s«CDisability Insurance Benefits ss 
(Ciaimant) 


118-03-2155 - 


(Wage Earner) (Leave biank if same as above) (Social! Security Number) 


This case is before the Appeals Council on remand from the United States District 
Court for the Western District of New York (Civil Action File Number 1970-132). 


The administrative law judge, formerly "hearing examiner,'' in his decision of 
December 10, 1969, held that the claimant was not entitled to a period of 
disability or to disability insurance benefits under the applicable provisions 
of the Social Security Act. The Appeals Council vacates its denial of the 
claimant's request for review of that decision. 


The statements of the administrative law judge as to the pertinent provisions 
of the Social Security Act, the issues in the case, and the evidentiary facts 
which were before him are incorporated herein by reference. 


Evidence in addition to that previously considered has been introduced into 

the record as Exhibits AC-1 through AC-6. The documents are briefly described in 
the appended list of exhibits. On December 1, 1972, the claimant and ner attorney 
were given an opportunity to review and comment on those exhibits not previously 
seen by them (Exhibit AC-7). In response, the attorney submitted another 

report from Or, Pietropaoli dated December 9, 1972. That report is entered 

into the record as Exhibit AC-8. 


PROCEDURAL HISTORY 


The claimant filed her first application for a period of disability and disability 
insurance benefits under the Social Security Act on Novembe: 22, 1965. “At that 
time she alleged that she became unable to work on March 17, 1965, as the result 
of arthritis and chronic bronchitis. This application was denied on December 17, 
1965, because the claimant did not meet the Insured status requirements of the 
Act. 


BEST COPY AVAILABLE 


FORM KA-516 
(A/tg 


A statement of the claimant's earnings Indicates that she first met the 
earnings requirements on January 1, 1967, and last met these requirements 
on September 30, 1971 (Exhibits 9 and AC-9). 


On December 2, 1968, she filed a second application, alleging inability to 
work since June 1967, as the result of "osteoarthritis plus complications.’ 
This claim was denied initially, upon reconsideration, and by an administrative 
law judge following a hearing at which she appeared and testified. In his 
decision of December 10, 1969, the administrative law judge found that the 
claimant was currently insured but was not under a ‘disability’ as defined 

in the Act. 


Following the denial of the claimant's request for review of that decision, 

a civil action was instituted. With his brief, the attorney for the plaintiff 
submitted two additional statements from John A. Pietropaoli, M. 0., the 
claimant's treating physician (Exhibits AC-1 and AC-2). On March 29, 1972, 
the court remanded this case to the Secretary to consider these reports and for 
the taking of additional evidence. Additional evidence has been obtained and 
the case is now before the Appeals Council for final administrative decision. 


SUMMARY OF THE ADDITIONAL EVIDENCE 


In his reports dated March 23, 1970 and February 20, 1971, respectively, 

Or. Pietropaoli stated that he has treated the claimant since September 1968. 
He stated that she has severe osteoarthritis of the lumbar spine, wrists and 
hands; deformity of both wrists, ‘probably congenital ;'' hypertension; and a 
history of fractures of both ankles, legs and wrists. He stated in the first 
report that ''lIn view of her constant pain in the affected joints at rest, | 
would have to consider her totally disabled" (Exhibit Ac-1), in the second 
report he stated that ''She is completely disabled and needs every financial 
assistance in obtaining her drugs and medication” (Fxhibit AC-2). Ina third 
report, dated December 9, 1972, the doctor stated that the “only confirmatory 
evidence’ of his diagnosis.of osteoarthritis was the report of x-rays by 

Dr. Lorie Gulino (See Exhibit 23). Dr. Gulino's report indicated “minimal 
degenerative changes in the lower cervical spine; moderate changes-in the 
wrists compatible with rheumatoid arthritis.'' On this basis, Dr. Pietropaoli 
stated that the diagnosis would “resolve into!! mild degenerative arthritis of 
the cervical spine and moderate rheumatoid arthritis of the wrists (Exhibit AC-8). 


In view of the claimant's continued complaints and the paucity of objective 
medical evidence, the claimant was examined at government expense on September 17, 
1972, by Jared H. Krackov, M.0., a Diplomate of the American Board of Internal 
Medicine, and x-rays were taken on September 21, 1972, by Frederick S, Erdman, 

M. D., a Diplomate of the American Board of Radiology (Exhibits AC-3, AC-S). 


Dr. Krackov reported that by history the claimant has had a syndrome of rather 
severe polyarthralgia since 1968 with a minimum of objective findings. The 
claimant told the doctor that she was unabie to use her arms and legs for any 
useful purpose and that she could stand for only ten minutes at a time. She 
claimed to have attacks of arthritis in which she nurts ‘'everywhere,"’ but she 
was unable to describe any acute swelling of joint deformities to coincide 
with these attacks. She was taking Valium for "nerves,'’ Talwin for pain, and 
Tandearil. She also took medication for high blood pressure. 


On physical examination the claimant was 4'11'' tall and weighed 112 pounds. 
Doctor Krackov reported that she was ‘'somewhat dramatic in her presentation, 
groaning with most movements that were required for examination.’! However, 
when she left the office, Dr. Krackov observed that she was "able to walk 
without any groans.'' Her biood pressure was 160/100, and her pulse was 80. 

The sed rate was normal, and the latex fixation test negative. There was no 
limitation of neck motion. A thorough examination of her joints was performed 
and there was "questionable limitation of shoulder motion," no limitation of 
neck motion, no limitation of motion of any other joint and no joint deformities 
except for the right middle finger, which was ‘'swollen at the PIP joint and was 
kept in a flexed position.’’ There was no symmetrical swelling of any other 
digital joints, no Heberden's nodes, and no loss of muscle mass was noted. 

Or. Krackov concluded that the claimant had ''definite hypertension with grade 

2 funduscopic changes'' and a deformity of one joint of her right middle finger. 
There were no objective findings suggestive of rheumatoid or degenerative 
arthritis (Exhibit AC-3). 


Dr. Erdman, a radiologist, reported that based on x-rays taken on September 21, 
1972, the claimant's right shoulder and right knee exhibited no significant 
findings and no evidence of fracture. His impression was of a ''normal right 
shoulder" and "negative right knee" (Exhibit AC-5). 


EVALUATION OF EVIDENCE 


A careful review of all the medical evidence now of record does not establish 
that the claimant had a disabling physical or emotional impairment on or before 
September 30, 1971, when she was last insured for purposes of receiving 

Social Security disability insurance benefits. Despite Or. Pietropaoli's 
statements that the claimant is disabled, his ultimate diagnosis of mild 
degenerative arthritis cf the cervical spine and moderate rheumatoid arthritis 
of the wrists indicates at most only a slight functional limitation. X-rays 
taken on June 24, 1969, at the Genesee Hospital Indicated that the claimant has 
a congenital deformity of the wrist, known as "'Madlungs deformity.’ This was 
described by the radiologist as "likely the sequela of a defect in the epihyseal 
development mediaily which causes the boneslof the wrist] to slow their growth 
In the medial portion! (Exhibit 22). Dr. Krackov stated that the Madlungs 
deformity was of "doubtful clinical significance't (Exhibit AC-3). 


bn addition, Dr. Krackov found "no objective findings suggestive of rheumatoid 
or degenerative arthritis,'' in contrast to the diagnoses of both rheumatoid and 
degenerative arthritis by the treating physicians. In this regard, the Appeals 
Council notes that the treating physicians' reports have been generally quite 
brief and have contained little clinical date or laboratory findings which would 
confirm a diagnosis of rheumatoid arthritis or support a finding of significant 
degenerative changes. On the other hand, Or. Krackov noted that a latex 
agalutination test was negative and uric acid and the sedimentation rate were 
normal. A ''thorough examination of her joints'’ revealed no limitation of notion 
In any joints except her shoulders, where the limitation was ‘questionable.’ 

He diagnosed only hypertension, for which the claimant is taking medication, 

and a deformity of one joint of her right middle finger. 


Although the claimant's complaints have been diagnosed at various times as 
anxiety, conversion hysteria and neurosis, the report of an examination conducted 
on March 10, 1969, by Benjamin Pollack, M. 0., a neuropsychiatrist, did not 
reveal a significant mental impairment. She was spontaneous, coherent, relevant, 
and well orientated. Although she described pain and limitation of motion with 
"dramatic emphasis,'' these apparently disappeared when she was distracted. 

Dr. Pollack diagnosed a ''conversion hysteria,'’ but described no significant 
limitation placed upon her thereby (Exhibit 20). 


Thus, the evidence of record indicates that although the clalmant has some 
discomfort in the joints of her upper extremities, mild degenerative arthritis 
of the cervical spine, and some deformity, probably congenital, in her wrists, 
she retained the capacity, on or before September 30, 1971, to perform many of 
the jobs she performed previously, as set forth by the administrative law judge 
in his decision issued on December 10, 1969. 


FINOINGS OF FACT 


After careful consideration of all the evidence now of record the Appeals 
Council makes the following findings: 


1. The claimant last met the special earnings 
requirement of the Social Security Act on 
September 30, 1971. 


2. The claimant has not established that she 
has any Impairments, either singly or in 
combination, which would preclude her from 
engaging in any substantial gainful activity. 


3. The claimant was not under a "disability," as 
defined in the Act, at any time during which 
she met the Insured status requirements. 


DECISION 


it Is the decision of the Appeals Councii that the claimant is not entitled 
to @ period of disability or to disability insurance benefits under the 
Social Security Act, as amended. The administrative law judge's decision 


issued on December 10, 1969, is affirmed. 
APPEALS COUNCIL 


Carl Monk, Member 


JAN 29 1973 


DATE -~ yf 
. , era 
Norman 3. Kerns, Member 


TELEPHONE 716) 546-4447 


EDMUND CLYNES 


WS Eochange HL, Rochester. NY M616 
Dec 1eth,1972 


Dear Mr Monk: 
Re;Cervia Wiemer,117 Dorsey Rd,Rochester,N.Y, 


Enclosed please find Dr Pietropacli ts leBt&Tin 
answer to the letters submitted by you. 


Ypurs truly, 


edmund clynes 


Carl Monk 

Member Appeals Council 
Washington.D.C. 

Sepy Mrs Wiemer 


gl errs ae er a 


SIBERT R. DOUGLAS, MO. 
WERNER KUNZ, MOD. 
JOHN A. PIETROPAOLI, M.D. 
220 ALEXANDER STREET 
ROCHESTER, NEW YORK 14607 


omen 


Telephone $46-2240 


December 9, 1972 


Mr. Edmund Clynes 
Attorney at Law 
45 Exchange Street 


Rochester, New York 14614 i: = 3 0t. e oe te ae 


Dear Mr. Clynes: Re: Cervia Wiemer 


The only confirmatory evidence cf our diagnosis of 
osteoarthritis is the report of Or. Lorie Gulino's cervical 
_spine x-ray report of minimal degenerative osteoarthritic 

changes of lower cervical spine. 


Evidence of rheumatoid arthritis exists im Or. Guline'’s 
report of hands and wrists x-rays “compatible with moderately 
-@dvanced rheumatoid arthritis with loss of joint space and 
deformity of medial aspects of the radius, and soft tissue 
swelling over ulnar side of both wrists", 


Therefore, the diagnoses would resolve into: 


1. Miid Degenerative Arthritis - cervical spine. 
2. Moderate Rheumatoid Arthritis - wrists, 


John A, Pietropaoli, M.D. 


Readers Ask 


HELP! 


Democrat & Chronicle « Rochester, N.Y. 14614 
Phone: 232-5300 Ext. 360 or 350 


Dear Sir/Madam, 


HELP! is a public service column of the Democrat and Chronicle that 
tries to help readers solve their problems and answer their questions. 
We receive many such requests each week, forwarding those we feel 


merit further attention. 


On behalf of the Democrat and Chronicle, and of our readers, we ask 
that you give them consideration, if your investigation shows that 


action is justified. 


May we ask that you keep us advised of any recommendations you make 


or solutions you effect? 


Rochester, tH. Y. HELP! Column 


pec 16 197! 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
P.O. BOX 2518. WASHINGTON. DC 20013 


BUREAU OF 
HEARINGS ANO APPEALS 


Mr. Cimind Clynes 
Attomey at Law 

15 Excnange Street 
Rochester, liew York 1,614 


Dear lr. Clyness 
Re: Hrs. Cervia MN. Wiener, 117 Dorsey Koad, Eochester, Kew Yor: 1,616 


The Avpsals Coumoil has received your letter of July 23, 1972, containing 


Dr. vietropaoli's report of ilarch 23, 1979. / a nd Wk wed) 


/ 


We have recuested the Director, Bureau of Ticability Determinations, 
State Iezartnent of Cocial vervices, 110 tillicn Strest, New Yor:, lew 
York 10033 te arrange ror a bedical exaninution at no cost to iirs. \iener, 
after we receive the information, we will comnmicate with you further. 


Sincerely yours, 


Carl Monk 
Member, Appeals Cowmoil 


BEST COPY AVRILABLE 


TELEPHONE 716 546 4447 


EDMUND CLYNES 


WS Exchange Lt. Rochester. NY s4604 


nl July 28th,1972 


Carl Monk 

Appeals Council 

Dept of Health,Education and Welfare 
PO Box 2518,Washington,D.Cc 


Dear Mr Monk: Wiemer 


Cervia M, Weemer ,117 Dorsey Rd 
Rochester ,N.Y. 14616 


Enclosed please find copy of Dr PletropoalBts report 
of March 23,1970. C See ACH!) 


“= 


I had, prevdously given U,S.District Judge Harold P, 
Burke and Mr Sulli¢an,Ass U.S.Attorney a copy of the report, 


Yours truly, 
edmund clynes 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
PO. BOX 2518. WASHINGTON. DC 20013 


BUREAU OF 
HEARINGS AND APPEALS 


""¥18203-2155 


Mr. Edmund Clynes 
Attorney et Law 

&S Exchange Street 
Rochester, New York 14634 


Dear Mr. Clyness 


Res Mrs. Cervia M. Wiemer, 117 Dorsey Road 
Rochester, New York 14616 


The Appeals Councii has received the court order remanding Mrs. Wiemor's 
case. 


The court's order refers to additional medical reports from John A, 
Pietropaoli, M.0., wmicn have not been considered by the Anpeals 
Council. We have a copy of Or. Pletropaoli's report dated February 20, 
$S71, but do not have a ecpy of his report dated Merch 23, 1970. de 
would appreciate your forwarding to us a copy of this report and any 
other ecditional evidence you may wish to submit, within trenty (20) 
days from the date of this letter. 


After we receive this evidence, we will communicate with you further. 


Sincerely yours, 


Car} Monk 
Member, Appeals Council 


ccs Mrs. Cervia M. Wiemer 


SIBERT R DOUGLAS, MD 
WERNER KUNZ, MD 
JOHN A PIETROFAOLI, MO 
220 ALEXANDER STREET 
ROCHESTER NEW 1 Ore 4607 


Telephone 546.2240 
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BEST COPY AVAILABLE 
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EXHIBIT FL Ee Germ 


SIBERT RB. DOUGLAS, M.D. 
WERNER KUNZ, M.D. 

JOHN A. PIETROPAOLI, M.D. 
220 ALEXANDER STREET 
ROCHESTER, NEW YORK 14607 


Telephone 546-2240 


February 20, 1971 


To Whom It May Concern: 


I have taken care of Mrs. Cervia 
Wiemer since September of 1968. She 
has severe osteoarthritis of the lumbar spine, 
wrists, and hands, and also 
hypertension. 


She is completely disabled and needs 
every financial assistance in cbtaining 
her drugs and medication. 


Sincerely, 


John A. Pietropaoli, M.D. 


JAP: kmt 


"Best Typed Copy of Following Page for Legibility" 


BEST COPY AVAILABLE 
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DAVIO JARED H. 1293 SOUTH AVENUE ROCHESTER, aw YORK 1a620 / TEL. 271-0966 
EISENBERG KRACKOV INTERNAL MEDICINE 
M.D. M.D. 13% 


September 27, 19/2 


Philip R. Casesa, ™.D. 

Chief Nedical Consultant 

Pureau of Disability Determinations 
210 “Uiliian Street 

New York, New York 10038 


Pe; Cervia Wiemer 
Soc. Sec. +118-03-2155 


Dear Doctor Casesa?! 


I examined lirs. Wiemer on Septomber 17, 1972. 

of apparent disability since 1960 was reviewed wi 

patient anc with the numerous documents contained 

medical exhibits folcer. Sriefly, she has had Xe 
of rath r severe polvarthralgia since 1960 with a minimum 
of objective findings. She states that she is unable to 
use her arms and lecs to any useful purpose and that she 
can only stanc for ten minutes at a tine. She Ciai: = to 
have difficuity in gettine dressed and to Sc unable to put 
her arms over her head. She claims to be able to walk only 
short cistances, several feet, anc claims to fall all the 
time. Zecause of her fallinc, she apparentiy sustained a 
fracture of her right lower lea in 1971 treatec by Doctor 
Crawforc in Rochester, New York. Her actual symptoms be- 
gan in 1962 but didn*t cause disability until 1966. She 
Claims t> have " ‘acks" of arthritis in which she hurts 
evervwiere but : lable to cescribe any acute swelling or 
joint deformitie. > coincide with these “attacks.” There 
appears to be no waxing or waning of her symptoms; they're 
always there and always bac. 


Diacmoses in the past have keen both es ble rheumatoic 
arthritis, osteo-or cegen erative arth and nervous- 
ness, aA revioy of the survlied records reveals.'very 
little in the way of significant objective findinces; mul- 
tiple x-ravs were taken in June of 1669 and incluced 
normal sacroiliac joints, necative x-rays of her left JIinee 
anc richt knee, anc x-rays of her han¢cs not at all ciac- 
nostic of rheumatoie arthritis but possibly sugcestive of 
of a developmental ceformity called iacluncs ceformitr 

h is of coubtful clinical sicnificance. She also hac 

re latex acclutination anc normal uric acic in 1969. 


Philip R. Casesa, ?:.D. -2- September 27, 1972 
Chief Medical Consultant Re: Cervia i/iemer 


The patient currently takes Valium for her nerves, fre- 
quent Talwin for her pain, ane Tancearil. She also 
takes Exma for her elevatec blooc pressure. Jer nast 
mecical history incluces a hysterectomy anc tonsill- 
ectonv, the use of bifocal glasses, exertional crepnea, 
and the occasional use of alcohol well as one pach 
of cicarettes per day. 


On physical examination, she is 4'11" tall anc weighs 
112 pouncs. She was somewhat Cramatic in her presenta- 
tion, groaning with most movements that were required 
for examination; however, when she left the office, she 
was able to walk without any groans. Her blooc pressure 
was 160/100 ane her pulse was 60. There was no linmita- 
tion of neck motion. Funcuscopic examination revealed 
Gefinite arteriolar narrowing ane A-V nickins. A 
thorough examination of her joints was performec anc 
there was questionable limitation of shoulcer motion, 
no limitation of neck motion, no limitation of rotion 
of any other joint anc no joint deformities except for 
the richt middie fincer. The right middle finoer was 
svollen at the PIP joint ane was kept in a flexec posi- 
tion. There was no symmetrical swelling of any other 
dicital joints anc no Iicberden's noces; this arneared 
to be an isolatee fincing. In addition, there was no 
loss of muscle mass noted. 


The sed rate was 5 millimeters per hour which was normal. 
Additional laboratory stucies are pending. 


In conclusion, this patient has definite hypertension 
with grace 2 funduscopic changes, and has a cefornity 
of her FIP joint of her richt miccie finger that is 
isolated anc suggestive of trauma. There are no ob- 
jective fincings sua-estive of rheumatoid or cecenera- 
tive arthritis. 


l ate - auey es truly, 


LE pris a Ne; 1_— ae 4 2 sn, ee 


Jared H. Krackov, i!.D. 
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(STRICT OF FICE 


TOTHER (Speeliy 


PROFESSICNAL QUALIFICATIONS 


KRACKOV SARE H. 


1. Physicicn’s Nome AL \ 
(Lost) (First) 


3. Yeor of Birth (8): 


4. Medical Educction (ME): Stcte: 


School: Jniversity of New York, Downstate Medical Center 
New York-3rooklyn 


Year of Degree: 1960 


5. Year of License (L): _1964 ae : = 


6 American Specialty Boerds (AB): Medicine, DIPLOVATE 


8. Type of Practice (TOP): Full-time 9s. 


9. National Scientific Medical Societies (SS): _Ameri¢en Sociaty of Interns) Meciej=3 


School: 


RNA Cre SIA a es LCLINY ae cM AR Sanne Sle Seg esgic el eee Mee ee nd Se Bn ee aa Doreen 


11. Other Information (e.g., Hospital Appointments): 


12. Sources of Information: Americen Medice! Directory 


Yeor: 1$S9 


ition: an Page: 2874 


Other Sources: eres ot 


PF ge ne 


wor eorowna. 


FORM HA-526 


freee 


A. GORDON IDE. mM. Oo 
THEODORE 8. STEINHAUSEN. M.D 
ROBERT J CALIMAN. M4. 0 


HN Ww GAN. M.O. 
277 ALEXANCER SYREET 49 foe 2273 CLINTON AVE. 90 


ROCHESTER M Y 14607 CHARLES E. SHERWOOD. M O ROCHESTER NM Y 14618 


PHONE, $46-4110 SEN SISCHY. 4.0 PHONE. B46-4110 
FRANCIS M. KELLEY. M.D 


PREOERICK S$ EROMAN. M 0 
€. JOAN FURNAS, M.D 


September 


Dr. Philip Casesa 

Dept. of Social Services 
110 William Street 

New York, N.Y. 10038 


Dear Dr. Casesa: 


The following is the report on Mrs. Cervia M. Wiemer, 
who was in our Medical Arts office on September 21,1972. 


Right shoulder. The bone structure is intact and nor- 
mal. There is no evidence of fracture or soft tissue 
calcification. There are no significant findings. 
IMPRESSION: Normal right shoulder. 

Right knee. There is no evidence of joint effusion. 
The bone structure is intact. There are no foreign 
bodies within the joint. 


IMPRESSION: Negative right knee. 


Thank you for theopportunity of seeing Mrs. Wiemer. 


Sincerely yours, 


ne lo . ee. tie 


Frederick S. Erdman, M.D. 
SR;s#;p 
203540 


ec: Dr. Krackov 
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1. Physician's Name EP. OMAN PEDCRICK Ss ir 
(Last) (Middle) 


2. Address South Avenue-8ellevue 0: 


Rochester, New York 


ce Year of Birth (B): 1934 


4. Medical Education (ME): State: New Yor« 


School: _©° 1] University Medical Coliege, New York 


Year of Degree: _1S69 


5. Yeor of License (L): 196] Bas ee Ee a eee eet oe 


6 Americon Specialty Boards (AB): American Board of Raciolosy, DIPLOMATE | 


7. Medical Specialties: Rediology 


8. Type of Practice (TOP):Other full-time staff 


9. National Scientific Medical Societies (SS) 


10. Professorial Appointments (PA): State: 


School: | 


Title & Current Status: 


11. Other Information (e.g., Hospital Appointments): 


12. Sources of Information: American Medicc! Directory 


Year 1569 Ec.tion: 25 Page: 287) 


Directory of Medical Specialists, Vol. 13, 1958-69; p. 1614. 


Other Sources: 


EX'!2IT _. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY AOMINISTRATION 
P.O. BOX 2518. WASHINGTON, DC. 20013 


BURFAU OF 
HEARINGS AND APPEALS 


318-03-2155 


We, Edaund Clynes Cec 1 t&7é 
Attorney at Law 

4S txcnance street 

Rochester, ew York 4014 


Dear Hr. Clynes: 

Re: Mrs. Cervia M. Wiener, 117 Dorsey Road, Rocnestcr, New York  J46)6 
in furtnerance of the court order of rauand In Mes. Wiener's case, the 
Asveals Council! proposes to introduce tne following documents Into tne 


record as exnibits: 


Medical Resort siqned by Jared H. Krackov, M. 0. dated 
septeaber 27, 1972. 


Professional Wualifications of Jared H. Krackov, M. O. 


Medical Report signed by Frederick S. Erdoan, M. O. 
cated september 22, 19/2. 


Professional Qualifications of Frecerick S. Erdnan, M4. 0. 


Report of contact with Jared H. Krackov, M. 0. cated 
Uctobar 24, 1972. 


Wa are enclosing copies of tnese docurents to afford you an opportunity 
to exanine and coient On thea vefore tusy are received Into toe record. 
tf you nave any contents or ecultional cocunents, please suilitit tite) .o 
toe Apovals bouncil witdin tu cays Tron tne cate or tals iveier. wires 
after, tne Aoveals Councid will consloer tone record, Inclucing tne 
proposed exnivits, acd will issue its cecision. 


Sincerely yours, 


Carl Monk 
Meader, Appeals Courch} 


Enclosures 


cc: es. Cervia M. Wicrer 


Mr. Edmund Clynes 
Attorney at Law 

45 Exchanrze Street 
Rochester, ‘ew Yor« 
Clynes: 


Dear ir. 


The only confirmatory evi 
is the 


osteoarthritis 


SIBERT R DOUGLAS, MD 
WERNER KUNZ, MO 
JOHN A. PIETROPAOLI, 
220 ALEXANDER STREET 
ROCHESTER, NEV YORK 14607 


Telephone 546-2240 


MD 


14614 


dence 
report of 


spine x-ray report of minimal 


changes of lower ce 


Evidence of rheumatoid arthritis 


report of hands and 
advanced rheumatoid 
deformity of medicl 
swelling over ulnar 

Therefore, the 
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Le l.oderate 


rvical spine. 
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ible with mo 
of joint spe 
and soft 


wrists x-rays “comp 
arthritis with loss 
aspects of the radius, 
side of both wrists”. 


Giagnoses would resolve into: 


Fild Degenerative Arthritis - cervical spine. 
aheumatoid 


rrthritis - wrists. 


Sincerely, 


fphna's 


John A, 
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LOS IOP REQUEST FOR SCCUTING 
WIEMER,CERVIA. S BLK P¥*79957xX 
9367-1267 BYLO MOLE CCPRP,111 LING PO,ROCHESTER NY 14612 
63-0467 THEU 1257 GEFAFLEX TNCs 3759 MINEDE Ser 146U3 


16-0435669 


“Mes. Sarsh Cavatassi 
October 10, 1967 


Knees: Do not appear remarieble. nerc J ance of motion, 


Back: here is definite muscular spc in e lumbar muscu 
he patient has obvious low 

osition, and on flexion of 

Pelvic: Not don 

Reflexes: 

Peripheral Pu : Normal. 
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Specific Gravity: 1.015. 

Albumia: 0. 

Sugar: 0 

pH: 6. 

Microscopic: Scattered epithelial cells and waite blood ce 


Hemoglobin: 12.8 grams per cent. 
wec: 6,CCO. 


Comuent: This women is 
arthritis. It is 
studies, but is a probably 2 ni 
this office for an appointzcnt 
It would appear to me that she is 
poor rCcponse to her therapy. It is not 
expected period of disability, but in my 


Sincerely yours, 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF New YOR: 


CERVIA WIEMER, 


Plaintiff 


Civil Action No. CIVIL 1970-132 


SLEIOT L. RICHARDSON, 
SECRETARY OF HEALTH, 
EDUCATION, AND WELFARE, 


Pe ee et et et See et et ee et See eet eet ee” 


be fendant 
SUPPLEMENTAL CERTIFICATION 


I, Philip T. Brown, Deputy Chairman, Appeals Council and 
Deputy Director, Bureau of Hearings and Appeals, Social Security 
Administration, Department of Health, Education, and Welfare, 
under authority conferred upon me by the Secretary, hereby 
certify that the documents annexed hereto constitute a full and 
accurate transcript of the supplemental record of proceedings 
relating to the application of Cervia Wiemer to establish a 
period of disability and her claim for disability insurance 
benefits under title II of the Social Security Act, as amended, 
such transcript including evidence adduced in the supplemental 
proceedings and the decision of the Appeals Council. 


Date: March 1, 1973 
Philip T. Brown 


Cervia M. Wiemer, Claimant-Wage Earner 
Social Security Account Number 118-03-2155 


SUPPLEMENTAL COURT 
REMAND TRANSCRIPT INDEX 


Supplemental Exhibit List (Index to Individual 
Exhibits) 


Appeals Council Decision 
Correspondence 


Exhibits 


Page Nos. 


122 
122A-127 
128-134 


135-146 


(Claimant) 


Cervia M. Wiemer = __118-03-2155 


2ecurity 


(Wage Eorner} (Leave blank if same os above) 
. 


EXHIBITS 


COURT 
EXHIBIT NG. OF TRANSCR 
A DESCRIPTION PAGES PAGE | 
AC-| Statement dated March 23, 1970, signed by 
John A. Pietropaoli, M. D. 135 


AC-2 Statement dated February 20, 1971, signed by 
John A, Pietropaoli, M. D. 136-137 


‘Medical Report dated 9/27/72, signed by 
Jared H. Krackov, M. D., and report of 
contact dated October 24, 1972. 


Professional Qualifications of Jared H. 
Krackov, M. 0. 


Medical Report dated September 22, 1972, signed 
by Frederick S. Erdman, M. 0. 


Professional Qualifications of Frederick $. 
Erdman, M. D. 


Letter to Mr. Edmund Clynes, attorney for the 
claimant signed by Carl Monk, Member, Appeals 
Council and dated December |, 1972. 


Statement dated December 9, 1972, signed by 
John A. Pietropaoli, M. D0. 


Report of claimant's earnings under the Social 
Security Act. 
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HEARING FILE 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL. SECURITY ADMINISTRATION 
P.O. BOX 2518, WASHINGTON, OC. 20013 
BUREAU OF 

REFER TO: HEARINGS AND APPE 
HA: P 
1418 -03-2155 

JAN 29 197° 


Mr. Ednund Clynes 

Attorney et Law 

45 Exchanje street 
Rochester, New York 14614 


Dear He. Clynes: 
Re: Hrs. Cervia M. Wiener, 117 Vorsey Road, Rochester, New York 14516 


Enclosed Is a copy of the Apacais CounctI's decision holding that benefits 
ere not payabie undar tie social security Act. 


A certifled copy of the transcript of the record, Including this ceclsion, 
will be prepared and forwarded to the Vepartoent of Justice for filing 
with the court. 


Sincereciy yours, 


a 2 
dary Na 


H,. Dale Cook 
Chalrnan, Appeals Councl 


ot 


Enclosure 


cc: Mrs, Cervia M. Wicmer 


DEPARTMENT OF 


HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


DECISION OF APPEALS COUNCIL 


in the case of Claim for 


Period of Disability and 


Cervia M. Wiener Disability Insurance Benefits 
(Claimant) 


118-03-2155 = 


(Wage Earner) (Leave blank if same as above) (Social Security Number) 


This case is before the Appeals Council on remand from the United States District 
Court for the Western District of New York (Civil Action File Number 1970-132). 


The administrative law judge, formerly "hearing examiner," in his decision of 
December 10, 1969, held that the claimant was not entitled to a period of 
disability or to disability insurance benefits under the applicable provisions 
of the Social Security Act. The Appeals Counci! vacates its denial of the 
claimant's request for review of that decision. 


The statements of the administrative law judge as to the pertinent provisions 
of the Social Security Act, the issues in the case, and the evidentiary facts 
which were before him are incorporated herein by reference. 


Evidence in addition to that previously considered has been introduced into 

the record as Exhibits AC-] through AC-6, The documents are briefly described in 
the appended list of exnidits. Un December 1, 1972, the claimant and ner attorney 
were given an opportunity to review and comment on those exhibits not previously 
seen by them (Exhibit AC-7). in response, the attorney submitted anotner 

report fron Or. Pietropaoli dated December 9, 1972. That report is entered 

into the record as Exhibit AC-8. 


PROCEDURAL HISTORY 


The claimant filed her first application for a period of disability and disability 
insurance benefits under the Social Security Act on November 22, 1965. At that 
time she aileged that she became unable to work on March 17, 1965, as the result 
of arthritis and chronic bronchitis. This application was denied on December 17, 
1965, because the claimant did not meet the insured status requirements of the 
Act. 


FORM HA-516 
4/12) 


A statement of the claimant's earnings indicates that she first met the 
earnings requirements on January 1, 1967, and last met these requirements 
on September 30, 1971 (Exhibits 9 and AC-9). 


On December 2, 1963, she filed a second application, alleging inability to 
work since June 1967, as the result of "osteoarthritis plus complications.” 
This claim was denied initially, upon reconsideration, and by an administrative 
law judge following a hearing at which she appeared and testified. In nis 
decision of December 10, 1969, the administrative law judge found tnat the 
claimant was currently insured but was not under a ''disability’' as defined 

in the Act. 


Following the denial of the claimant's request for seview of that decision, 

a civil action was instituted. With his brief, the attorney for the plaintiff 
submitted two additional statenents from sohn A. Pietropaoli, M. 0., the 
claimant's treating physician (Exhibits AC-i and AC-2). On March 29, 1972, 

the court remanded this case to the »%ecretary to consider these reports and for 
the taking of additional evidence. Additional evidence has been obtained and 
the case is now before the Appeals Council for final administrative decision. 


SUMMARY OF THE ADDITIONAL EVIDENCE 


In his reports dated March 23, !970 and February 20, 1971, respectively, 

Dr. Pietropaoli stated that he has treated the claimant since 2eptember 1968. 
He stated that she has severe osteoarthritis of the lumbar spine, wrists and 
hands; deformity of both wrists, ‘'probably congenital;'' hypertension; and a 
history of fractures of both ankles, legs and wrists. He stated in the first 
report that "In view of her constant pain in the affected joints at rest, | 
would have to consider her totally disabled’! (Exhibit AC-1). In the second 
report he stated tnat ''She is completely disabled and needs every financial 
assistance in obtaining ner drugs and medication’ (Exhibit AC-2). Ina third 
report, dated December 9, 1972, the doctor stated that the ‘'only confirmatory 
evidence’! of his diagnosis of osteoarthritis was the report of x-rays by 

Or. Lorie Gulino (See Exhibit 23). Or. Gulino's report indicated ‘minimal 
degenerative changes in the lower cervical spine; moderate changes in the 
wrists compatible with rheumatoid arthritis.'' On this oasis, Ur. Pietropaoli 
stated that the diagnosis would "resolve into'' mild degenerative arthritis of 
the cervical spine and moderate rheumatoid arthritis of the wrists (Exhibit AC-d). 


In view of the claimant's continued complaints and the peucity of objective 
medical evidence, the claimant was examined at government expense on deptemver 7; 
1972, by Jared 4. Krackov, M.0., a Diplomate of the Arerican 8oard of Internal 
Medicine, and x-rays were taken on September 21, 1972, by Frederick 9. Erdman, 

M. D., a Diplomate of the American Bcard of Radiology (Exnibits AC-3, AC-5). 


Or. Krackov reported that by history the claimant has had a syndrome of rather 
severe polyarthralgia since 19683 with a minimum of objective findings. The 
claimant told the doctor that she was unable to use her arms and legs for any 
useful purpose and that she could stand for only ten minutes at a time. She 
claimed to have attacks of arthritis in whicn she hurts ‘'everywhere,'’ but she 
was unable to describe any acute swelling of joint deformities to coincide 
with these attacks. She was taking Valium for ‘'nerves,'’ Talwin for pain, and 
Tandearil. She also took medication for high blood pressure. 

On physical examination the claimant was 4'11"' tall and weighed 112 pounds. 
Doctor Krackov reported that she was ''somewhat dramatic in her presentation, 
groaning with most movements that were required for examination.’' However, 
when she left the office, Or. Krackov observed that she was ‘‘able to walk 
without any groans.’' Her blood pressure was 100/100, and her pulse was 80. 

The sed rate was normal, and the latex fixation test negative. There was no 
limitation of neck motion. A thorough examination of her joints was pertormed 
and there was ''questionable limitation of shoulder motion,’’ no limitation of 
neck motion, no limitation of motion of any other joint and no joint deformities 
except for the right middle finger, which was ‘'swollen at the PIP joint and was 
kept in a flexed position.'' There was no symmetrical swelling of any other 
digital joints, no Heberden's nodes, and no loss of muscle mass was noted. 

Or. Krackov concluded that the claimant had ''definite hypertension with grade 

2 funduscopic changes'' and a deformity of one joint of her right middle finger. 
There were no objective findings sugaestive of rheumatoid or degenerative 
arthritis (Exhibit AC-3). 


Dr. Erdman, a radiologist, reported that based on x-rays taken on September 21, 
1972, the claimant's right shoulder and right knee exhibited no significant 
findings and no evidence of fracture. His impression was of a ‘'’normal right 
shoulder! and "negative right knee’ (Exhibit AC-5). 


EVALUATION OF EVIDENCE 


A careful review of all the medical evidence now of record does not establish 
that the claimant had a disabling physical or emotional impairment on or before 
September 30, 1971, when she was last insured for purposes of receiving 

Social Security disability insurance benefits. Despite Dr. Pietropaoli's 
statements that the claimant is disabled, his ultimate diagnosis of mild 
degenerative arthritis of the cervical spine and moderate rheumatoid arthritis 
of the wrists indicates at most only a slight functional limitation. X-rays 
taken on June 24, 1969, at the Genesee Hospital indicated that the claimant has 
a congenital deformity of the wrist, known as ''Madlungs deformity.'’ This was 
described by the radiologist as ‘‘likely the sequela of a defect in the epihyseal 
development medially which causes the boneslof the wrist] to slow their growth 
in the medial portion’ (Exhibit 22). Or. Krackov stated that the Madlungs 
deformity was of ‘doubtful clinical significance" (Exhibit AC-3). 
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In addition, Dr. Krackov found "no objective findings suggestive of rheumatoid 
or degenerative arthritis,'' in contrast to the diagnoses of both rheumatoid and 
degenerative arthritis by the treating physicians. In this regard, the Appeais 
Council notes that the treating physicians' reports have been generally quite 
brief and have contained little clinical date or laboratory findings which would 
confirm a diagnosis of rheumatoid arthritis or support a finding of significant 
degenerative changes. On the other hand, Ur. Krackov noted that a latex 
aggiutination test was negative and uric acid and the sedimentation rate were 
normal, A ''thorough examination of her joints" revealed no limitation of motion 
in any joints except her shoulders, where the limitation was "questionable.!! 

He diagnosed only nypertension, for which the claimant is taking medication, 

and a deformity of one joint of her rignt middle finger. 


Although the claimant's complaints have been diagnosed at various times as 
anxiety, conversion hysteria and neurosis, the report of an examination conducted 
on March 10, 1969, by Benjamin Pollack, M. D., a neuropsychiatrist, did not 
reveal a significant mental impairment. She was spontaneous, coherent, relevant, 
and well orientated. Although she described pain and limitation of motion with 
"dramatic enphasis,'' these apparently disappeared when she was distracted. 

Dr. Pollack diagnosed a ''conversion hysteria," but described no significant 
limitation placed upon her thereby (Exhibit 20). 


Thus, the evidence of record indicates that although the claimant has some 
discomfort in the joints of her upper extremities, mild degenerative arthritis 
of the cervical spine, and some deformity, probably congenital, in her wrists, 
she retained the capacity, on or before September 30, 1971, to perform many of 
the jobs she performed previously, as set forth by the administrative law judge 
in his decision issued on December 10, 1969. 


FINDINGS OF FACT 


After careful consideration of all the evidence now of record the Appeals 
Council makes the following findings: 


1. The claimant last met the special earnings 
requirement of the Social Security Act on 
September 30, 1971. 


The claimant has not established that she 

has any impairments, either singly or in 
combination, wnich would preclude her from 
engaging in any substantial gainful activity. 


The claimant was not under a 'disability,’' as 
defined in the Act, at any time during which 
she met the insured status requirements. 


DECISION 


It is the decision of the A 
to a period of disabil 
Social Security Act 
issued on December 


ppeals Counci| 
ity or to disability 
» &S amended. The admin 
10, 1969, is affirmed, 


that the claimant 
insurance benefit 
istrative law 


is not entitled 
S under the 
judge's decision 
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Carl Monk, Member 
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Norman S, Kerns, Member 


TELEPHONE (716) 546-4447 


& EDMUND CLYNES 


AS Exchange St, Kockaster. VY sory 


Dec 1l2eth,1972 


Dear Mr Monks: 
Re;Cervia Wiemer,117 Dorsey Rd,Rochester,N.Y. 


Enclosed please find Dr Pletropacli ts leB*E™ iy 
answer to the letters submitted by you. 


Yours traly, 


edmund clynes 


Cerl Monk 

Member Appeals Council 
Washington.D.c. 

Copy Mrs Wiemer 


SIBERT R. DOUGLAS, MOD 
WERNER KUNZ, MO 
JOHN A. PIETROPAOLI, MD 
220 ALEXANOER STREET 
ROCHESTER, NEW YORK 14607 


Telephone 546-2240 


December 


Mr. Edmund Clynes 
Attorney at Law 
45 Exchanje Street 


Rochester, New York 14614 ))¥— ae ae al 


Clynes: Re: Cervia Wiemer 


Dear Mr. 


The only confirmatory evidence of our diagnosis of 
osteoarthritis is the report of Dr. Lorie Gulino's cervical 
spine x-ray report of minimal degenerative osteoarthritic 


changes of lower cervical spine. 


Cvidence of rheumatoid arthritis exists in Dr. Gulino's 
report of hands and wrists x-rays "compatible with moderately 
advanced rheumatoid arthritis with loss of joint space and 
deformity of medial aspects of the radius, and soft tissue 
swelling over ulnar side of both wrists". 


Therefore, the diagnoses would resolve into: 


1. Mild Degenerative Arthritis - cervical spine. 
2. Moderate Rheumatoid Arthritis - wrists. 


Sincerely, by, 
Y) 
fibre. Det euppake Ve 


John A, Pietropaocli, M.D. 


Readers Ask 


HELP! 


Democrat & Chronicle ¢ Rochester. N.Y. 14614 


Phone: 232-5300 Ext, 360 or 350 


Dear Sir/Madam, 


HELP! is a public service column of the Democrat and Chronicle that 
tries to help readers solve their problems and answer their questions. 
We receive many such requests each week, forwarding those we feel 


merit further attention. 


On behalf of the Democrat and Chronicle, and of our readers, we ask 
that you give them consideration, if your investigation shows that 


action is justified. 


May we ask that you keep us advised of any recommendations you make 


or solutions you effect? 


Brat <nickerbdeker, Editor 


Rochester, ie 1; HELP! Column 
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REFER TO 


HAP 
113-03-2155 


Mr. }'2mund Clynes 
Attorney at Law 

5 xchange Street 
Rochester, lew Yyors 1,614 


Dear }ir. Clyness 
Res irs. Cervia il. hiener, 117 lorsey Koad, Hochester, New Yors 1,616 


The Jopccls Council has receivod your letter of July <3, 1972, contsz 


Dr. Piotropsoli's revort of .arch 2 1910. f Ss. hea * 
s z ’ ) 


/ 


resuested tha Director, Buresu of Disability Teterminstions, 


+4 Pllicn otroot, Mew Yous 


jartment of Cocial Cervices, 110 \illica otroet, 


ws. 
Your lUvse to arrango lor a uedical exaiinsiion at 1.0 cost to ..03. 


oy 


After wo xvceive the inforsation, we will casmmicate with you further. 
8 


Sincerely youre, 


Carl Honk 
Member, Appeals Council 


TELEPHONE 716 


a EDMUND CLYNES 


ni j/ 


Yay om tanye He. Dhth j J Y VOI 


July 28th,1972 


Carl Monk 

Appeals Council 

Dept of Health,Educatic: and Welfare 
PC Box 2518,Washington,D.C 


Dear Mr Monk: Wiemer 


Cervia M, Weener,117 Dorsey Rd 


Rochester N.Y. 1,616: 


Enclosed please find copy of Dr Pietropoal&ts report 
of March 23,1970. ( See AC-! ) 


la 


I had, prevdously given U.S.District Judge Harold P, 
Burke and Mr Sulligan,Ass U.S.Attorney a copy of the report, 


Yours truly, 
edmund clynes 


Enc letter 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 


PO BOX 2518. WA 


BUREA 


HA:P HEARINGS AN! ‘3 BALLS 
*"¥ 18-03-2155 


Mr. Edmund Clynes 
Attorney at Low 

4S Exchange Street 
fochester, New York 14614 


Dear Mr. Clyness 


Rez: Mrs. Cervia M. Wiemer, 117 Corsey Road 
Rochester, New York 14616 


The Appeals Council has received the court order remanding Mrs. Wiemer's 
case. 


The court's order refers to additional medical reports from Jonn A, 
Pletropaoli, .0., wiich have not been considered by the Apocals 
Council. ‘ie have a copy of Or. Pietronaoli's report dated icbruary 2U, 
1971, but ca not have a copy of his report dated March 23 16/79, wa 
would sporeciate your forwarding ta us a copy of this report end any 
other additional evidence you may wish to supmit, within trenty (20) 
days from the date of this letter. 


After we receive this evidence, we will communicate with you further. 


Sincerely yours, 


Cari Honk 
Member, Appeals Council 


Mrs. Cervia M. Wiemer 


SiBERT R. DOUGLAS, 


WERNER KUNZ 
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SIBERT R. DOUGLAS, M.D. 136 
WERNER KUNZ, M.D. 
JOHN A. PIETROPAOLI, M.D. 
220 ALEXANDER STREET 
ROCHESTER, NEW YORK 14607 


Telephone 546-2240 


February 20, 1971 


To Whom It May Concern: 
I have taken care of Mrs. Cervia 
Wiemer since September of 1968. She 
has severe osteoarthritis of the lumbar spine, 
wrists, and hands, and also 
hypertension. 
She is completely disabled and needs 
every financial assistance in obtaininec 
her drugs and medication. 


Sincerely 


John A. Pietropaoli, M.D. 
JAP: kmt i 
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KRACKOV INTERNAL MEDICINE 


M.D. l3oé 


DAVID 
EISENBERG 


}°. 


September 27, 1972 


i‘ Philip ®. Casesa, *.D. 
Chief Medical Consultant : 
Pureau of Disability Cceterminations 
110 Villian Street 
New York, e7 York 10038 
Pe: Cervia Wiemer 
Soc. Sec. +116-03-2155 
Dear Doctor Casesai 


I examined iirs. Viermer on Septer>ber 17, 1972, 
of apparent d bi yr Since 1L9G¢ 
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4 time. Decause of her fallinc, she apparently sustained a 

fracture of her right lower in 1971 treatec by Doctor 
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gan im 1962 but didn’t cause 
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1. Physicicn’s Nome 


Address 


Yeor of Birth (3): 


Medical Education (ME): 


School: tate University of v ¢, Vow Bp Me 1] Center 


Year of Degree: 


Yeor of License (L): 


American Specialty Boards : mericen Board of Internal Medi 


ine, 


Type of Practice (TOP): 


National Scientific Medical Societies (SS): Smoriccn Society of Internal Micicic2 


aecceemeeniceeeeenannehiehihih. np — 


10. Professorial Appointments (PA): 


School: 


Title & Current St 


11. Other Information (e.g., 


12. Sources of Informction: 


Other Sources: _ ; et te ees = : eras Riga eas 
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PRONE. 546-4110 BEN SISCHY. Mw. © PHone $46-4110 
FRANCIS M KELLEY MO 


FREDERICK $ EROMAN M D 
E JOAN FURNAS MM O 


September 


Dr. Philip Casesa 

Dept. of Social Services 
110 William Street 

New York, N.Y. 10038 


Dear Dr. Casesa: 


The following is M. Wiemer, 
ile 


the report on Mrs. Cer 
who was in our .ied 


via M. 
ical Arts office on September 21,1972. 


Right shoulder. The bone structure is intact and nor- 
mal. There is no evidence of fracture or soft tissue 
calcification. There are no significant findinas. 


IMPRESSION: Normal right shoulder. 


Right knee. There is no evidence of joint 
The bone structure is intact. There are no 
bodies within the joint. 


IMPRESSION: Negative right knee. 
Thank you for theopportunity of seeing Mrs. Wiemer. 


Sincerely yours, 
——— a : 
eee yo ey. eo els wea 
Frederick S. Erdman, M 
SR;s#ip 


203540 


cc: Dr. Krackov 


4 EY 
i 


PROFESSIONAL QUALIFICATIONS 


croncoiry 


1]. Physician's Nome OMAN ; SE ee ee 


2. Address 


3. Year of Birth (8): 


Yor 


4. Medical Education (1 : ate: uub eel ta ee 3 


Sectional: Cornel} University 


trZn 


Year of Degree: 1 50U 


S. Year of License (L): _ 166 


6. American Specialty Boards ( 


8. Type of Practice 


9. National Scientific Mecical Societies 


10. Professorial Appointments (PA): Stote: 
School: 
¢ 


Title & Current Status: 


fel ms é i 1 a 
Tl. Other Inform nh (@.g., Hospital Appoin 


12. Sources of Information: 


Other Sources: 


eoau HA-526 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 


P.O. BOX 2518. WASHINGTON. OC 20013 


REFER TO 


HA:P 
118-03-2155 


« 


Wr. Edaund Clynes 

Attorney at Law 

45 txciance atreat 
Rocnester, liew York T4014 


Dear Mr. Clynes: 


nat 
° 


we: firs. Cervia M. Wiener, 117 Corsey Read, Rocaester, Now York 416 
in furtherance of the court oraer of renand In irs. Wiever's case, the 
Asseals Council propases to introduce the following documents into ine 


record @$ exnibits: 


Medical Recort slaned by Jared H. Krackov, M. 0. gated 
septeaber 27, 1972. 


Professional Qualifications of Jared H. Krackov, M4. D 


by Frederick 3. Erdoan, HM. 0. 
Yfes 


Medical Peoort sicned 
cated ocptenoer 22, | 


Professional Qualifications of Frecerick 3. Erdaan, H, 0. 


Report of contact witn Jared H, Krackov, 4. 0. cated 
Uctober 2%, Iy/2. 


We are enclosing copies of tincese docuncnts to afford you an opm tunity 
to exanine and cexcent on tite) beiorea tasy Ore receives Into tis recors 


edd 
if vou Tava ay ce srents of ecciticoasl cacumerts, picsse suwait toe to 
the Avpeals eouncil witnin tu cays Tron Lie Caio OE Litts Seecor. ticrer 
@rcer,. tus Focveads Council will co stear toe record, inclusing tue 


proposed exnivits, a@:d will Issue its c-clslon. 


Sincerely yours, 


carl fonk 
igscer, Sppeals tounclhl 


Enclosures 


SIBERT R. DOUGLAS, MO 
WERNER KUNZ, MD 
JOHN A. PIETROPAOLI, MD 
220 ALEXANDER STREET 
ROCHESTER, NEV YORK 14607 


Telephone 5462240 


<0 29 
fw €& 


December 9, 


fir. Eecmund Clynes 
Attorney at Lau 
45 Exchenve Str 
Rochester, iwew 


Dear ir. Clynes: 


The enl 
osteoarthriti 
spine 
changes 


suelling over 


Sincerely 


fibre 


John 4. Piet 
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